JOURNAL OF THE 


AMERICAN 
HOSPITAL 
ASSOCIATION 


ONE HOSPITAL'S SOLUTION TO THE HEAD NURSE ‘SHORTAGE’ (page 52) 


Supervisors Go to ‘School’ and Like It (page 32) 


¢ 


~ Ay 
+ 
FEBRUARY 1, 1958 
a 
/ 
— 
a 
| yw 


Especially effective when 
used preoperatively 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


As one clinician states: “Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.”’ 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive, illustrated brochure 

describing the action and uses of Adrenosem Salicylate. 
1. 'Dripps, R.C.: Hazards of the Immediate Postoperative Period, Wl 


J.A.M.A. 7:795 (Oct. 19, 1957). (This reference reviews postoperative 
hazards, and does not refer to Adrenosem Salicylate}. 


"U.S. Pat. 2581850; 2506294 


BRISTOL, TENNESSEE + NEW YORK + KANSAS CITY + SAN FRANCISCO THE S. E. MASSENGILL COMPANY 
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LAMINEX™* Needles actuaty 2 to 4 times longer than ordinary hypodermic 


needles, without resharpening...without wear or breakage. Reason: VimM® Brand and only ViM 
uses LAMINEX Stainless Steel with the exclusive longitudinal molecular structure that makes 
possible “high-carbon” sharpness plus stainless steel flexibility and toughness! 


VIM Clear Barrel Interchangeable Syringes continue to give perfect service 


long after ordinary ground-barrel syringes must be discarded because of erosion and “back- 
fire” leakage. Only Vim Clear Barrel Syringes are available with no-leak glass tips as well as 
Luer lock and Luer metal tips. And only Vim Clear Barrel Syringes are truly interchangeable... 
eliminate all matching of plungers and barrels. 


Why not specify and save? 


ANAATID U.S. Pat. Off.— S. & R.J. Everett Co., Ltd. 

Producers of Davis & Geck Brand Sutures 

; and Vim Brand Hypodermic Syringes and Needles 

DANBURY, CONNECTICUT _ In Canada Distributed by North American Cyvanamid Litd., Montreal 16, P.Q. 
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100 TESTS (APPROX) 


TES-TAPE 


(Urine Sugert Anatysys Paper (Lily) 
Protect from direct hight, 


excessive moisture, ond 
heot 


DIRECTIONS —ON BACK 


routine checks verify clinical accuracy 


Every lot of “Tes-Tape’ is subjected to a panel of ten persons at the Lilly Research 
Laboratories who are unfamiliar with the use of ‘Tes-Tape.’ Each panel member ex- 
amines twenty-five urine specimens containing different concentrations of glucose. The 
average accuracy of the observations at the designated levels was as follows: 


Glucose Concentration Accuracy 
A total of 5,500 different 
2 percent 98.6 percent , 
0.5 percent 88.9 percent specimens were assayed, 
0.25 percent 90.3 percent with an over-all accuracy of 
0.1 percent . 95.6 percent 98.6 percent. 
0 percent 100 


*‘Tes-Tape’ is available in plastic dispensers containing approximately 100 tests. 


COMPANY 6, INOAANA, U.S.A. 


828008 


HOSPITALS, J.A.H.A. 


R 4 
— 
— 
M73 
| 
* 
# AX.28588-£ 
tage cut here te open ond 
= 


hospitals 


journal of the American Hospital Association 


colume 32 number <3 february I, 1958 


editor 


Edwin L. Crosby, M.D. 


executive editor 
James E. Hague 
managing editor 
Aaron Cohodes 
assistant managing editor 
Rex N. Olsen 
assistant editors 
Barbara Elsholz 

Eli Fritz 

Charlotte M. Roller 
Elizabeth Tsaloff 


production manager 
Newton J. Jacobson 


advertising production manager 


Martha E. Miller 


controller 


John E. Sullivan 


sales manager 
Bremen |. Johnson 


sales promotion manager 
Hal Levinson 


circulation supervisor 


Dorothy Heller 


STAFF CONSULTANTS 


J. R. Anderson, M.D. 
LeRoy E. Bates, M.D. 
Arthur H. Bernstein 
Robert S. Borczon 
Madison 8. Brown, M.D. 
Jack D. Dillman 
Marian L. Fox, R.N. 
Hilary G. Fry 

Jose Gonzales, M.D. 
Richard L. Johnson 
Ruth M. Kahn 

John T. Kelly 
Edmond J. Lanigan 
Catharine H. Loucks 
Robert S. Marshall 
Helen D. McGuire 
Maurice J. Norby 
Joseph A. Oddis 
Jack W. Owen 
David T. Riddell 
Daniel S. Schechter 
Hiram Sibley 
Patricia Sussmann 
Elton TeKolste 

Alan E. Treloar 
Gerald A: Weidemier 
Alanson W. Willcox 
Kenneth Williamson 
Clifford Wolfe 
Helen Yast 


FEBRUARY |, 1958, VOL. 32 


articles 
Supervisors Go to ‘School’ and Like It 
Handling Funds for Research Grants 
Sister Anthony Marie and Sister Ruth Marion . 35 
Safety in Action Avery M. Millard 36 
Organizational Planning—On Paper and with People William K. Klein 39 
A Bill of Rights for Volunteers . . . and a Code of Responsibilit 
Mrs. Richard L. Sloss 4\ 


Lawrence Brett 32 


Public Relations Check List for Administrators 
Anthony J. Borowski, Dr.P.H. 42 
A Familiar Face Does Wonders Jack Karpas, M.B., Ch.B. 46 
Call for Presentations 48 
Head Nurse ‘Shortage’ Yields to Inservice Training Program 
Elizabeth M. Smith, R.N. 52 
The Case for Do-It-Yourself Printing R. B. Glesne 60 
Three Low-Cost Devices Minimize Flood Danger 
Mortimer W. Zimmerman 67 
Six Ways to Improve Dietary Administration 
Norman A. Brady and Mary C. Zahasky 70 


departments 

Engineering and Maintenance 67 
Food Service and Dietetics 70 
Professional Practice 52 
Purchasing 60 
regular features 

Association Section 49 
Book Reviews 79 
Calendar of Association and Allied Meetings 6 
Digest of News 17 
Editorial Notes 31 
Equipment and Supply Review 63 
Introducing the Authors 12 
News 89 
Officers, Trustees and Councils of the American Hospital Association 8 
Opinions and Ideas 24 
Personnel Changes . 80 
Pro Re Nata John H. Hayes 95 
Service from Headquarters 20 
The Low in Brief 82 
Washington Report <a 
Your President Reports 50 


For a variety of reasons, the number of qualified head nurses available for 
hospital duty has been dwindling in recent years. A Seattle hospital's approach 
to the problem—an inservice training program for potential head nurses—is 
described in an article beginning on page 52. Photo taken at Chicago Wesley 
Memorial ~ Eli Fritz. credits on ‘pone 


— 


Classified Advertising 96 
Index to Advertisers 98 
HOSPITALS is published the first and sixteenth of each month by the Poesy can Hospite! Association. 18 
E. Division St.. Chicago |0, | Entered as second clasts motter Jan 9 1936. ot the postoffice of 
Chicago, under the Act of March 3, 1879 RATES: ‘ts | year: $9 for 2 years: $12 
for 3 years. Single copies, 30 cents, except the two Guide issue $2.50 (Foreign and Pan 
Ameri on add on for po tage ‘ADDRESS Notice should in« ude the old as 
should "CO BY Ri g ruary | 1958. Dy the on He ospita As on. 


ADVERTISING REPRESENTATIVES 

Chicago 10: John S. Cassell, 18 E. Division St—WHitehall 4-4350 

Chicago 10: William W. Howe, 18 E. Division St—WHitehall 4-4350 = 
Cleveland 15: Eugene C. Leipman, 1220 Huron Rd.—SUperior 1-1373 } 
New York 22: George 8. Janco, 3 E. Fifty-fourth St.—PLaza 4-1090 Seunenel 
Pasadena: Ren Averil/, 232 N. Lake Ave—RYan 1.9291 


| 


| 
| 
| 
| 
\eover 
3 


When you choose 


an mfant incubator, 
consider 


1. True Isolation: Only the IsoLeTre® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 


facts 
life 


In incubator care of the small premature infant... 


..-.the ill premature infant ...the infant requiring isolation 


The Iso_eTTe, only “completely air-conditioned” infant incubator described and illus- 
trated in the new 2nd edition of “‘Premature Infants,’ may serve also as “‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.’’* 


Many infant incubators now look like the IsoLetTe, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We'll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISoLETTE performance with any other incubators. If you’re not satisfied in 30 days, 
return the IsOLETTE to us, express collect, and discard your invoice. 


For value, choose the ISOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out ISOLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an ISOLETTE with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


nt-fresh-air-flow infant incubator 


first in its field... widely copied ... never equalled 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 


Designed, Manufactured, Sold and Serviced by / AJR-SHIE LDS, 


Hatboro, Pa, 
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Sterile Disposable Syringe 
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, 


Clark Linen & Equipment Co. 
303 W. Monroe Street 


CLEVELAND 


KANSAS CITY, MO. 


Lee Wholesale Co. 
2109 Broadway 


LOS ANGELES 


The Kane Co. Admiral Distributors . 
1666 E. 40th Street 6565 E. Washington Bivd. 7 
DALLAS MINNEAPOLIS 
Admiral Hospital Service Distrib. George Spencer Inc. 
TO HOSPITALS 6710 Snider Plaza 444 Stinson Bivd. 
a DENVER PORT CREDIT, ONT. 
IN TH ESE a Admiral Distributors Canadian Admiral Sales Ltd. 
. Fifth Avenue 501 Lake Shore Road 
AREAS 
DETROIT SAN FRANCISCO 
Disposable Syringe Corp. Admiral Distributors 
1249 Griswold 495 Beach Street 
EAST HARTFORD, CONN. SEATTLE 
The Southern New Eng. Dist. Corp. Amberg Hospital Division 
a 619 Connecticut Bivd. 902 First Avenue S. 
FARGO, N. D. WASHINGTON, D. C. 
Dakota Electrical Supply Co. Admiral Distributors 
1023 4th Avenue N. 2046 Wes! Virginia Avenue, N.E. 
FORT WAYNE, IND. 
The Place Inc. NOTE lst i 
254 W. Main Street | ay ener of addi- 
tional distributors, estab- 
Capital Appliance Distributors 
1201 W. Washington Street 
al 
| Use once 
DISTRIBUTION | | 
IS LIMITED 
— Admiral realizes that every hospital adopt- PREVENTS CROSS INFECTIONS 
ing this modern technique for hypodermic Both needle and syringe are used 
injections must have absolute assurance that Ee once only—and then discarded 
adequate supplies of the Admiral SDS are ¢-—=° GUARANTEED NEEDLE 
at all times available for immediate deliv- —= fF CLEANLINESS 
ery, in the types and sizes required. Con- Needle is guaranteed clean— 
stant availability is assured in the areas i Guaranteed serle, “Needle 
listed above through distributors maintain- 
ing adequate stocks including a safety- . PATIENT COMFORT ASSURED 
margin reserve. 3 Needie is factory sharp— 
¢ eliminates possible use of dull or 
burred needle 
WATCH FOR announcements of other areas where | "an a 
: SINGLE RING PLUNGER 
the Admiral 
Cannot trap air in the barrel— 
absolute sterility is assured 
WRITE FOR INFORMATIVE | 
BOOKLET and price list é ALL TYPES AND SIZES 
Intramuscular, intravenous, 
Admiral Corporation subcutaneous, Serology, 
HOSPITAL SERVICE DIVISION —— Tuberculin, Insulin—in all gauges, 
P.O. BOX 338—WEST CHICAGO, ILLINOIS—Telephene: WEST CHICAGO 1140 3 : needle lengths and calibrations 


NOW — = 
CHICAGO 


hospital association meetings 


NATIONAL HOSPITAL ASSOCIATIONS (THROUGH JANUARY 1959) 
American Hospital Association American Hospital Association Midyear 
1958 Annual Convention — August Conference of Presidents and Secre- 
18-21; Chicago (International Am- taries——-February 7-8; Chicago (Pal- 
phitheatre; Palmer House) mer House) 
1959 Annual Convention — August American Protestant Hospital Association 
24-27; New York City (Colisdam: —February 11-13; Chicago (Morri- 
Statler Hotel) son Hotel) 
1960 Annual Convention — August Catholic Hospital Association——June 2) - 
29-September |; San Francisco (Civic 26; Atlantic City, N. J. (Convention 
Auditorium ) Hall: Dennis Hotel) 


WITH SLIDING TELESCOPIC CARRIAGE TRAY 


JEWETT 


MORTUARY 
REFRIGERATORS 


Hospital installation of three-tier Jewett mortuary refrigerator and Jewett instrument cabinet. 


Jewett built the first mortuary refrigerator over 40 years ago 
... today Jewett is the accepted leader in its field, offering custom- 
built and standard mortuaries designed to meet your specified 
requirements. Available in recessed, free standing, side opening or 
pass through models, also wheel-in types for carts. 
WRITE DEPARTMENT H 


EWETTI 
MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR 
COMPANY,INC. 
BUFFALO 13. N.Y. 


National Association of Methodist Hos- 
pitals and Homes——February |!-! 3: 
Chicago (Morrison Hotel) 


REGIONAL MEETINGS 
(THROUGH JANUARY ,9) 


Association of Western Ho: itals——Apri! 
21-24; San Francisco (Civic Audi- 
torium; St. Francis Hotel) 

Carolinas-Virginias Hospital Conference 
—<April 24-25; Roanoke, Va. (Hotel 
Roanoke) 

Maryland-District of Columbia-Delaware 
Hospital Association —— Nov. 3-5; 
Washington (Shoreham Hotel) 

Middle Atlantic Hospital Assembly — 
May 21-23; Atlantic City, N. J. 
(Convention Hall) 

Mid-West Hospitel Association—— March 
24-26; Kansas City, Mo. (Municipal 
Auditorium; President Hotel) 

New England Hospital Assembly——Morch 
24-26; Boston (Statler Hotel) 

Southeastern Hospital Conference Moy 
‘14-16; Miami Beach, Fla. (Hotel 
Fontainebleau ) 

Tri-State Hospital Assembly Apri! 28 - 
30; Chicago (Palmer House) 

Upper Midwest Hospital Conference - 
May 14-16; Minneapolis (Minneapolis 
Auditorium; Leamington Hotel } 


STATE AND PROVINCIAL MEETINGS 
(THROUGH JULY 1958) 


Connecticut Hospital Association June 
11; Berlin (Berlin Light and Power 
Company ) 

Georgia Hospital Association— February 
20-21; Columbus (Ralston Hotel) 
lowa Hospital Association — Apri! 24- 

25; Des Moines (Savery Hotel) 

Kentucky Hospital Association — Apri! 
15-17; Louisville (Sheraton-Seelbach 
Hotel) 

Louisiana Hospital Association — March 
20-22; Baton Rouge (Bellemont Mo- 
tor Hotel) 

Maine Hospital Association — June | 0- 
11; Rockland (Samoset Hotel) 

Massachusetts Hospital Association — 
May 15; Boston (Hotel Statler) 

Michigan Hospital Association — June 
16-18; Mackinac Island (Grand 
Hotel) 

New Jersey Hospital Association —Moy 
21-23; Atlantic City (Convention 
Hall) 

New Mexico Hospital Association -— 
March 9-12; Albuquerque (Hilton 
Hotel) 

Hospital Association of New York State 
Moy 21-23; Atlantic City, N. J. 
(Hotel Claridge) 

North Dakota Hospital Association 
April 22-23; Fargo (Gardner Hotel) 

Ohio Hospital Association——March | 0- 
13; Cincinnati (Netherland-Hilton 
Hotel) 


(Continued on page 94) 


As soon as determined, notice of your 
annual meeting at which officers are 
elected, should be mailed to the editors 
of HOSPITALS, J.A.H.A., 18 East Division 
Street, Chicago 10, Illinois. 
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For unsurpassed quality... 


LATEX URETHRAL CATHETERS 
oy oF CM, J. —to meet varied requirements 


As pioneers in the development of A.C.M.I. 
latex urethral catheters, a wide variety of 
types are offered to meet the varied needs 
and individual preferences of theaédical 
profession. Each provides the distinctive 


flexibility, economy, and durability charac- 
teristic of A.C.M.|. latex. Exacting stand- 
ards of precision engineering and rigid 


control procedures assure the uniform 


quality and performance of all A.C.M.I. 


catheters, of which these are typical: 


No. 2304, 2308, 2302, 2309. Whistle tip, olive tip, 
conical tip with hole in end, and Coudé round tip. 


No. 2301, 2303, 2306, 2307. Hollow tip with one, 
two (Robinson), four (Anderson), and six eyes. 


No. 2332, 2333, 2331, 2334. Self-retaining catheters 
with puncture proof tips: Two and four wing Malecots, 
 Pezzer heed, and pigtoil. 


No. 2325, 2329. irrigating catheters: round tip with 
whistle tip irrigetor, ond Jelm. 


Your dealer can show you these and many other types, including 
self-retaining inflatable catheters and hemastatic bags. 


t | FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc. 


8 PELHAM PARKWAY PELHAM MANOR, N. Y. 
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President 
Tol Terrell, Shannon West Texas Memorial Hospital, San Angelo, 


President-Elect 
Ray Amberg, University of Minnesota Hospitals, Minneapolis 14 


immediate Past President 


Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 
New Haven 4, Conn. 


Treasurer 
John N. Hatfield, Passavant Memorial Hospital, Chicago 11 


Secretary 
Edwin L. Crosby, M.D., 18 E. Division St., Chicago 10 


Board of Trustees 


Tol Terrell, ex officio, chairman, Shannon West Texas Memorial 
Hospital, San Angelo, Tex. 

A. A. Aita, San Antonio Community Hospital, Upland, Calif. 

Ray Amberg, ex officio, University of Minnesota ospitals, Minne- 
apolis 14 

Abbie E. Dunks, Boston Dispensary, Boston 11 

Rt. Rev. Msgr. Edmund J. Goebel, archdiocesan director of 
hospitals, ar 12 

Edwin L. Harmon, Grasslands Hospital, Valhalla, N.Y. 


meer yo ¥y B. W. Hogan, MC, USN, surgeon general, Department 
of the Navy, Washington 25 
Reid T. Holmes, North Carolina Baptist Hospital, Winston-Salem 
N.C. 


Carl C. Lamley, Stormont-Vail Hospital, Topeka, Kans. 

J. M. McIntyre, Municipal Hospital, Winnipeg, Man. 

Albert W. Snoke M.D., ex ee. Grace-New Haven Community 
Hospital, New Haven 4, Co 

Ray K. Swanson, Swedish Hospital, Minneapolis 4 


Coordinating Council 

Ray Amberg, chairman, University of Minnesota Hospitals, Min- 
neapolis 14 

E. Dwight Barnett, M.D., Stanford-Palo Alto Hospital Center, 
Palo Alto, Calif. 

Robin C. Buerki, M.D., may! Ford Hospital, Detroit 2 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 

Stanley A. Ferguson, University Hospitals of Cleveland, Cleve- 
land 6 
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Hospital, Santa Monica, Calif. 

Russell A. Nelson, M.D.., Johns Hopkins Hospital, eee 5 

Boone Powell, Baylor University ospital, Dallas 1 

David B. Wilson, M.D., University Hospital, oo ang 5, Miss. 


Council on Administrative Practice 

Stanley A. Ferguson, chairman, University Hospitals of Cleve- 
land, Cleveland 6 

J. Milo ee, vice chairman, Strong Memorial. Hospital, 
Rochester 20, 

Sister Mary Brigh.. R.N., St. Mary's Hospital, Rochester, Minn. 

Horace M. Cardwell, Memorial Hospital, Lufkin, Tex. 

James M. Crews, Methodist Hospital, Memphis 4, Tenn 

George A. Hay, eer of the Woman's Medical College of 
Pennsylvania, Philadelphia 29 

Riley McDavid, Kenosha Hospital, Kenosha, Wis. __ 

Clyde L. Sibley, Birmingham Baptist Hospital, Birmingham 11, 
Ala. 

Richard T. Viguers, New England Center Hospital, Boston 11 

Linus A. Zink, M.D., Veterans Administration, Washington 25 


Secretary: Richard L. Johnson, 18 E. Division St., Chicago 10 


Council on Association Services 

Boone Powell, chairman, Baylor University Hospital, Dallas 10 

Pat N. Groner, vice chairman, Baptist Hospital, Pensacola, Fla. 

John A. Dare, Virginia Mason Hospital, Seattle 1 

G. Hahn, Protestant Deaconess Hospital 10, Ind. 

Leo M. Lyons, American Protestant Hospital Association, Chi- 
cago 3 

Roy R. Prangley, St. Luke’s Hospital, Denver 3 

Homer A. Reid, Lovelace Clinic, Albuquerque, N. Mex 

Donald M. Rosenber er, Maine Medical Center, Resthoma 4. Maine 

Charles M. Royle, ospital Association of New York State, Al- 
bany 7, N.Y. 

Abram L. Van Horn, M.D., Kate Macy Ladd Convalescent Home, 
Far Hills, N.J. 

Secretary: Edmond J. Lanigan, 18 E. Division St., Chicago 10 


Blue Cross Commission 

Robert T. Evans, chairman, Blue Cross Plan for Hospital Care, 
Chicago 

Charles Garside. vice chairman, Associated Hospital Service of 
New York, New York 16 

John R. Hill. treasurer, Tennessee Hospital Service Association, 
Chattanooga 2 

H. Charles :: eee Hospital Service of Southern California, Los 
Angeles 

Kenneth B B. , or M.D.. Joint Commission on Accreditation 
of Hospitals, Chicago 11 

Rt. Rev. Msgr. John W. Barrett, archdiocesan director of hos- 
pitals, Chicago 5 

Joseph O. Burger, Nebraska Blue Cross Hospital Service Associa- 
tion, Omaha 2, Nebr. 

J. Campbell Butler, Group Hospital Service, Inc., Syracuse 2, N.Y. 

Frank S. Groner. Baptist Memorial Hospital. Memphis 3. Tenn. 

Flisha M. Herndon Hospital Care Association. Inc., guage N.C. 

Walter R. McBee. Group Hospital Service, Dallas 1. 

E. Duncan Quebec Hospital Service Mon- 
treal 2 ue 


-_OF THE AMERICAN HOSPITAL ASSOCIATION 


von B. ory an Jr., Associated Hospital Service, Inc.. Youngs- 

own 7, io 

Stanley H. Saunders, Hospital Service Corporation of Rhode 
Island, Providence 2. 

E. A. van Steenwyk, Associated Hospital Service of Philadelphia. 
Philadelphia 2 


Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 11 


Council on Government Relations 


Robin C. Buerki, M.D., chairman, Henry Ford Hospital, Detroit 2 

William L. Wilson, vice chairman, Mary Hitchcock eonoria! Hos- 
pital, Hanover. N.H. 

Ted Bowen, Methodist Hospital, Houston 25, 

Ritz E. Heerman, Lutheran Hospital Society of "Bouthern Califor- 
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Harry ic Panhorst, Barnes Hospital, St. Louis 10 
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Covington, Ky. 
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Council on Hospital Auxiliaries 
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Mrs, Palmer G Gaillard, Jr., vice chairman, Mobile Infirmary, Mo- 
e 16 
are, Anthis, Muskogee General Hospital, Muskogee. 
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New York 32 
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Council on Planning, Financing ond Prepayment 
David B. Wilson, M.D., chairman, University Hospital, Jackson 
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a Mary Vincent, R.N., St. Joseph’s Hospital, Fort Worth 4. 
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Secretary: Hiram Sibley, 18 E. Division St., Chicago 10 


Council on Professional Practice 


Russell A. Nelson, M.D., chairman, Johns Hopkins Hospital. 
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George E. Cartmill Jr. Harper ag pen’ Detroit 1 

Lloyd H. Gaston, M.D., St. Luke’s Hospital, New York 25 

Edna S. Lepper, R.N., Massachusetts General Hospital, Boston 14 

John B. Neilson, M.D., Hamilton General Hospitals, Hamilton. Ont. 

Leon C. Pullen Jr.. Decatur and Macon County Hospital, 
Decatur, III. 

W. W. Stadel, M.D., San Diego County General Hospital. San 
Diego 3, Calif. 


Secretary: LeRoy E. Bates, M.D., 18 E. Division St., Chicago 10 


Council on Research and Education 

E. Dwight Barnett, M.D., chairman, Stanford-Palo Alto Hospital 
Center, Palo Alto, Calif. 

ra D. Bonnet, M.D., vice chairman, Massachusetts Memoria! 

ospitals, Boston 18 

Brig. Gen. bert DeCoursey, MC, USA, Army Medical Service 
School, Fort Sam Houston. Tex. 

Nelson F. Evans, University Hospital, Little Rock, Ark. 

Celeste Kemler, Valley View Hospital, Ada, Okla 

A. C. Kerlikowske, M.D., University Hospital. Ann Arbor, Mich. 

J. Dewey Lutes, Woonsocket Hospital. oonsocket, R.I. 

Malm, Lutheran Hospital and Home Society, Torring- 
on vo. 

R. C. Williams, M.D., State of Georgia De artmen 
Health, Atlanta 3 

Harold A. Zealley, Elyria Memorial Hospital, Elyria, Ohio 


Secretary: Daniel S. Schechter, 18 E. Division St., Chicago 10 


Executive Staff 


Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 
Kenneth Williamson, associate director 
Madison B. Brown, M.D., associate director 
LeRoy E. Bates, M.D., assistant director 
James E. Hague, assistant director 

Edmond J. Lanigan, assistant director 

Alan E. Treloar, assistant director 

John E. Sullivan, M.D., controller 
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24-hour 
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therapy 
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(sulfamethoxypyridazine, Parke-Davis) 


The new Parke-Davis product, MIDICEL, represents the fulfillment of a long quest in sulfona- 
mide therapy—a long-acting antimicrobial agent that provides a sustained therapeutic effect 
with convenient low oral dosage. MIDICEL provides these long-sought clinical advantages: 


1-tablet-a-day convenience!*— no compli ated regimens forgotten or omitted doses no 
middle-of-the-night medication. rapid effect'**5— prompt absorption, Or «i tissue diffusion. 
rapid therapeutic hlood levels. prolonged action'®—therap utic blood and urine concentra 
tions sustained day and night on |-tablet-a-day. broad range antibacterial activity —exerts 
potent antibacterial action. Effective prolonged blood levels require only a fraction of the 
dosage usual for most other sulfonamides; especially valuable in urinary tract infections div 
to sulfonamide-sensitive Organisms. greater safety’ ~high solubility aie ict urine, slow re nal 
excretion, low acetylation and low dosage provide unusual freedom from crvystalluria and 


other compli ations 

Adult Dosage? Initial (first day) dosage: 2 tablets (1 Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) for 
severe infections. Maintenance dosage | tablet (0.5 Gm.) dail, 

Children’s Dosage: According to weight. 

Packaging: 0.5 Gm., quarter-s ored tablets, bottles of 24 and 100. 


See literature for details of dosage and administration. 


References: Jackson, G. G., & Grieble,.H. Ann. New York Acad. Sc. '69:495, 1957. (2) Tones, W. F, & Finland, 
M.: Ibid. 69:473, 1957. (3) I epper, M. H.; Simon, A. ]., & Mari nfeld, C. | hid. 69:485. 1957. (4) Ross. S.: Ahrens, 
W. E., & Zaremba, E. A.: Ibid. 69:501, 1957. (5) Walker, W. FE, & Hamburger, M.: Ibid. 69:509, 1957, 
a 
2 
. 4 PARKE, DAVIS & COMPANY: DETROIT 32, MICHIGAN 
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intreducing He authors 


Anthony J. Borowski, Dr. P.H., ad- 
ministrator of the Barberton 
(Ohio) Citizens Hospital, presents 
a check list that 
administrators 
may useto 
check the public 
relations status 
of the hospitals 
they serve. His 
article, begin- 
ning on p. 42, 
features a 57- 
question check 
list covering 
eight general 
areas of hospital-patient relations. 

to coming to Barberton five 
years ago, Dr. Borowski served as 
director of the hospital facilities 
division of the Ohio Department 
of Health for seven years. From 
1939 to 1942 he was associated 
with the Works Project Adminis- 
tration as senior medical officer, 


DR. BOROWSKI 


serving as liaison officer between 
the WPA and the U. S. Public 
Health Service on public health 
and hospital projects. 

The author of a_ considerable 
number of magazine and news- 
paper articles on hospitals and 
public health, Dr. Borowski is well 
qualified to speak on public health 
issues, He holds a master’s degree 
and a doctorate in science and 
public health from the University 
of Michigan as well as a bachelor 
of arts degree from the same uni- 
versity. Dr. Borowski also holds a 
master’s degree in business ad- 
ministration from the University 
of Chicago. 


Sister Anthony Marie, F.A.C.H.A., and 
Sister Ruth Marion, coauthors of 
“Handling Funds for Research 
Grants,” outline accounting proce- 
dures that hospitals may find help- 
ful in recording research funds re- 


| Came Back... Yes, I tried the others, 
but I came back to Diacks. 


SMITH & UNDERWOOD, Royal Oak, Michigan... Sole 


manufacturers of Diack Controls and Inform Controls 


ROYAL OAK, MICHIGAN 


ceived and utilized in their article 
on p. 35. 

Sister Anthony Marie and Sister 
Ruth Marion’s association with St. 
Vincent’s Hospital of the City of 
New York represents more than a 
quarter of a century of service to 
the hospital field. Sister Anthony 
Marie has served as assistant ad- 
ministrator of the hospital for the 
past 10 years, while Sister Ruth 
Marion joined the hospital staff in 
1942. 

In addition to being assigned to 
the same hospital for a’‘number of 
years, Sisters Anthony Marie and 
Ruth Marion have another experi- 
ence in common; they both received 
their bachelor’s degree in business 
administration from St. John’s 
University in Brooklyn, N. Y. 

Sister Anthony Marie holds fel- 
lowship in the American College 
of. Hospital Administrators, while 
Sister Ruth Marion is a fellow of 
the American Association of Hos- 
pital Accountants. 


Elizabeth M. Smith, R.N., director of 
nursing at Children’s Orthopedic 
Hospital, Seattle, since 1945, de- 
scribes the head 
nurse develop- 
ment program 
in use at the 
hospital in her 
article on p. 52. 

In addition to 
her hospital 
position, Miss 
Smith serves as 
associate pro- 
fessor on the 
faculty of the 
University of Washington. 

Following graduation from the 
Presbyterian Hospital School of 
Nursing in Chicago, Miss Smith 
took postgraduate work in pedia- 
trics at Children’s Hospital, Bos- 
ton. Since that time her profes- 
sional experience has been devoted 
entirely to pediatrics. She has 
served as staff nurse at New York 
Hospital, staff and clinic nurse at 
Bob Roberts division of the Uni- 
versity of Chicago Clinics and as 
supervisor at Kern General Hos- 
pital, Bakersfield, Calif. 


MISS SMITH 
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FURADANTIN® INTRAVENOUS SOLUTION 


BRAND OF MITROFURANTOIN 


often rapidly effective: 


in systemic infections such as septicemia (bacteremia), peri- 
tonitis, and other bacterial infections as of postoperative 
wounds and abscesses, when the organism is susceptible to 
FURADANTIN ; in severe genitourinary tract infections when 
the patient is unable to take FURADANTIN by mouth. 


FURADANTIN I.V. has proven dramatically effective—often 
lifesaving—even in infections which failed to respond to 
other antibacterials. It has been administered to adults and 
children alike without serious toxic effects. 


FURADANTIN I.V. solution is dissolved aseptically in a sterile 
diluent at room temperature, just prior to use by intravenous 
drip only. Full dosage instructions and discussion of indi- 
cations and side effects are enclosed in each package. 
FURADANTIN I.V. is now available to all hospital pharmacies. 


NITROFURANS—a new class of antimicrobials— 
neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORE 
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Another TUBEX First... 


MEPERIDINE HYDROCHLORIDE, 


injection: 50, 75, or 100 mg. per 


1-cc. TUBEX 


TUBEX MEDICATIONS: 
Benzathine Penicillin G 

BICILLIN® Long-Acting, Injection (Benzathine 
Penicillin G in Aqueous Suspension) : 600,000 units 
per l-cc. Tubex; 900,000 units per 1.5-cec. Tubex; 
1,200,000 units per 2-cc. Tubex. 


Procaine Penicillin G 
LENTOPEN® (Proeaine Penicillin G in Oil with 


Aluminum Monostearate) : 300,000 units per 1-ce. 
Tubex. 


WYCILLIN® Suspension (Procaine Penicillin G in 
Aqueous Suspension ) :300,000 units per l-ee. Tubex. 


WYCILLIN 600 Suspension (Procaine Penicillin G 
in Aqueous Suspension): 600,000 units per 1-ce. 
Tubex; 1,200,000 units per 2-cec. Tubex. 


Combination Penicillins 


BICILLIN C-R 600 (Benzathine Penicillin G and 
Procaine Penicillin G in Aqueous Suspension): 
300,000 units each per l-cc. Tubex; 600,000 units 
each per 2-cc. Tubex. 


LENTOPEN, All-Purpose (Procaine Penicillin G and 
Potassium Penicillin G in Oil): 300,000 units of 


procaine penicillin G and 100,000 units of potassium 
penicillin G per l-ec. Tubex. 


WYCILLIN DSM (Procaine Penicillin G and Dihy- 


drostreptomycin Sulfate in Aqueous Suspengion): 


400,000 units of procaine penicillin G and 0.5 Gm. 
of dihydrostreptomycin sulfate per 2-cc. Tubex. 


Narcotics 

CODEINE PHOSPHATE, Injection: 30 mg. (‘5 grain) 
or 60 mg. (1 grain) per l-cc. Tubex. 

MEPERIDINE HYDROCHLORIDE, Injection: 50 mg., 
75 mg., or 100 mg. per l-cc. Tubex. 

MORPHINE SULPATE, Injection: 8 mg. (1 grain), 
10 mg. (1% grain), or 15 mg. ('4 grain) per l-ce. 
Tubex. 


Streptomycins 


DIHYDROSTREPTOMYCIN SULFATE, Crystalline, 
Solution: 0.5 Gm. per l-ec. Tubex; 1 Gm. per 2-cc. 
Tubex. 


STREPTOMYCIN SULFATE, Solution: 1 Gm. per 2-cc. 
Tubex. 


Miscellaneous 
ALLERGENS (Diagnostic and Treatment). 


EPINEPHRINE HYDROCHLORIDE, Injection (U.S.P.): 
1:1000 solution per l-cec. Tubex. 


TETANUS ANTITOXIN, Refined and Concentrated 
(Equine Origin): 1500 units per l-cc. Tubex. 


TRISTERONE*, Injection (Progesterone, Testos- 
terone, and Estrone): 25 mg. of microcrystalline 
progesterone, 25 mg. of microcrystalline free testos- 
terone, and 6 mg. (60,000 I.U.) of microcrystalline 
estrone per 1-cc. Tubex. 


*Trademark 


CLOSED-SYSTEM INJECTION 
Your largest selection 
of closed-system medications / 
2 se 
Ph ladelphia 1, Pa 


‘ 


Don't Waste Your Nurses! 


Time-motion study’ 


proves TUBEX saves 39% 


of nursing injection timel 


Does the conventional injection method 
waste nurses’ time? Time-motion analysis 
says, Yes! Studies' of morphine injection ina 
366-bed hospital show that the TUBEX 
closed-system technique cuts 1 minute 58 
seconds—a saving of 39% —from the average 
time required by nurses in their injection 
duties. With a workload in this hospital of 
6720 morphine injections in 1956, conversion 
to TUBEX for these injections alone would 
have saved more than 220 nursing hours, or 
27% 8-hour nursing shifts, more than 


enough to provide another nursing shift 
every other week. 

What Does This Mean to You? As a hospital 
administrator, you are concerned with nurs- 
ing efficiency. TUBEX disposable units— 
available in a wide range of medications— 
cut nursing time significantly. Apply the 
savings in nursing hours to other vitally 
needed nursing services! Test all the values of 
TUBEX in your own hospital! Mail the 


coupon today! 


1. Hunter, J.A., et al.: Hospital Management 83:86 (March) 
1957. 


WYETH LABORATORIES 
P.O. BOX 8299 
Philadelphia 1, Pa. 


Please send me further information on TUBEX closed-system 
Injection and on a test program for my institution. 


Name Administrator 


Hospital 


City State 
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IN SAFE PATIENT CARE 


HARD OVERBED TABLES 


Special foot design prevents tipping... 

special safety catch keeps top from slamming on 
fingers. Hard Overbed Tables, in famous Life-Long 
metal construction, are available in a variety of colors 


and prices, end crank or top crank models. 


Shown: No. 4655 with top crank 


ask your hospital supply dealer for brochure or write 


Manufacturing Co.,117 Tonawanda St., Buffalo 7,N-Y. 
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> THREE NAMED TO AHA HOSPITAL 
COUNSELING PROGRAM POSTS—A di- 
rector, associate director, and as- 
sistant director have been ap- 
pointed by the American Hospital 
Association to its Hospital Counsel- 
ing Program, financed by an $825,- 
000 grant from the Ford Founda- 
tion. 

Named were: 

@® Director, Richard L. Johnson, 
secretary of the  Association’s 
Council on Administrative Prac- 
tice. 

@ Associate director, William T. 
Middlebrook Jr., assistant admin- 
istrator of Hibbing (Minn.) Gen- 
eral Hospital. 

@ Assistant director, Robert 5S. 
Borezon, staff representative on 
AHA's Council on Administrative 
Practice. Details p. 89. 


> MEDICAL CARE COST UP 85 PER CENT 
IN 20 YEARS—The cost of medical 
eare in 1956 was 85 per cent higher 
than it was in 1936, the Bureau of 
Labor Statistics has reported. Details 
p. 90. 


REPORT FROM WASHINGTON—In his 
budget message to Congress, Presi- 
dent Eisenhower called for an ap- 
propriation of $75 million for the 
Hill-Burton hospital construction 
program. The request is $46.2 mil- 
lion less than Congress voted for 
the program last year. 

The President also called on 
Congress to change the Hill-Burton 
law itself so that only the most 
urgent needs of hospitals would be 
considered for financial assistance. 

Other than Hill-Burton, in- 
creased aid was requested for the 
country’s public and private hos- 
pitals. Details p. 87. 

@ Some $22,174,189 was paid to 
hospitals by the Office of Depend- 
ents’ Medical Care during the first 
13 months of its existence, it was 
reported in a review of “medi- 
care’s” activities. Details p. 87. 

@® Medical care costs rose four- 
tenths of a per cent between Octo- 
ber and November, according to 
‘the latest Department .of Labor 
survey. Details p. 88. (See sepa- 
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digest? of NEWS 


rate story on increases in medical 
care cost between 1936 and 1956, 
p. 90.) 

@®The Health Facilities Task 
Force, a newly established federal 
group to make an intensive study 
of the country’s health and hospi- 
tal facilities, has adopted a work 
plan for approval of its parent 
body, the Interagency Health Ad- 
visory Board. Details p. 88. 


} UNITED HOSPITAL FUND NAMES P. J. 
EBBOTT PRESIDENT——Percy J. Ebbott 
has been elected president of the 
United Hospital 
Fund of New 
York City, at a 
special meeting 
of its board of 
directors. 

Mr. Ebbott, 
former presi- 
dent and di- 
rector of the 
Chase National 
Bank and now 
chairman of the 
trust advisory board of the Chase 
Manhattan Bank in New York, 
was elected to fill the vacancy 
created by the death of O. Parker 
McComas. 

Mr. Ebbott. holds directorships 
in a number of large corporations. 
In 1957 he was campaign chairman 
of the Greater New York Fund. 


MR. EBBOTT 


COLLEGE OF HOSPITAL ADMINISTRA- 
TORS TO HOLD ANNIVERSARY PROGRAM 
-—Malcolm P. Ferguson, president 
of the Bendix Corporation, is to 
address the First Congress on Ad- 
ministration, Feb. 9-11, Chicago, 
as part of the 25th anniversary 
program of the American College 
of Hospital Administrators. De- 
tails p. 89. 


@ The college has also announced 
the winners of two awards given 
by it for contributions to the sci- 
ence of administration. 

Wallace S. Sayre, Ph.D., will be 
given a citation for an article he 
wrote which was published in the 
Jan. 16 and Feb. 1, 1956 issues of 
HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION. 

Herbert A. Simon, Ph.D.. will be 
given the college’s $500 “admin- 
istrator’s award” as recognition of 
the contribution that his book, 
Administrative Behavior, made to 
the hospital field. Details p. 90. 


> FREE LANCE AWNESTHETISTS NOT TO 
HAVE ‘MEDICARE’ FEE SCHEDULE—FEs- 
tablishment of a fee schedule for 
remuneration of free lance anes- 
thetists under the “medicare” 
program is not planned for the 
near future. So wrote Major Gen. 
Paul I. Robinson, “medicare” di- 
rector, in response to a query from 
the American Association of Nurse 
Anesthetists. Details p. 90. 


> HOUSEKEEPING COURSE SCHOLARSHIPS 
AVANLABLE—Ten $300 scholarships are 
available for persons interested in en- 
rolling in the 10th annual short course 
in hospital housekeeping sponsored 
by the American Hospital Association 
in cooperation with Michigan State 
University. Details p. 90. 


) BLUE CROSS EXPENDS $900 MILLION 
FOR HOSPITAL CARE—Fighty-five 
Blue Cross Plans made expendi- 
tures of almost $900 million for 
hospital care of members during 
the first nine months of 1957. 
This, according to a financial re- 
port from the Blue Cross Com- 
mission, represented 94.17 per cent 
of the Plans’ total income. Oper- 
ating expenses were 5.96 per cent 


Worth Quoting 


buy enthusiasm . . 


community .. 


..» You cannot buy confidence, you cannot buy loyalty, you cannot 
. a hospital must earn all these through selfless 
dedication to its patients and through its role as a health center in the 
. —Mrs. Soma Weiss, community relations consultant, 
Massachusetts General Hospital, Boston, at the American Hospital As- 
sociation convention, Atlantic City, N.J.. Oct. 1, 1957. 
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of total income, compared with 
6.07 per cent of total income for 
the first nine months of 1956. 

The percentage of total income 
available for reserves as of Sept. 
30, 1957, decreased to minus .13 
per cent, from 1.73 per cent a year 
previous. 

On the average, reserves held 
by Plans on Sept. 30 were equiva- 
lent to 2.70 months of average 
monthly hospitalization and oper- 
ating expense, as compared with 
3.06 months during the same peri- 
od in 1956. 


Based on the average number 
of Blue Cross members and con- 
tracts in force, operational costs 
averaged $.267 per subscriber con- 
tract and $.108 per member per 
month, for the first nine months 
of 1957. 


* MICHIGAN BLUE CROSS-BLUE SHIELD 
DRAW $4.7 MILLION FROM RESERVES— 
A 12 per cent increase for Michi- 
gan Blue Cross-Blue Shield came 
too late in the year to prevent an 
overall deficit for the Plans for 
1957 as a whole. \ 


In its year-end report, the 
Michigan Blue Cross Plan stated 
that because the increase did not 
become effective until October 
1957 Blue Cross will be forced to 
draw an estimated $2 million from 
reserves and Blue Shield will have 
to draw an estimated $2,750,000 
from reserves. 

For the year as a whole, Blue 
Cross and Blue Shield paid out 
approximately 98 per cent of their 
total income to hospitals and doc- 
tors. 

A record total of more than $155 


SAVES TIME ... SAVES MONEY 
still available at no increase in cost _ 


THE Original 
DISPOSABLE BEDSIDE 
DRAINAGE 


THIS IS THE SAME DRAINAGE TUBE 
HOSPITALS HAVE USED 
APPROVED FOR 
YEARS 


Sterilon's SPECIAL 
CONNECTOR 


fits indwelling catheter 
forming look-proot union. 


TWO LUMEN SIZES 


: Pocked sterile ond reody touse, 
Sterilon’s Bedside Plastic Drainage 
is a completely disposable unit for 
drainage from catheter to bottle. 


Ends time-consuming tube cutting and © 


cleaning. The unit includes 5 feet of 2 
transparent plastic tubing with attached | 
connector and cap for uncontaminated 
handling. Packed in individual boxes = 


for easy storage. 


Stock No. Stock No. 1000L 
lumen 


Is Our Cornerstone” 


fy BUFFALO 11, NEW YORK 


Sterilon makes and markets a complete 
line of Feeding Tubes, Drainage Tubes anit 


-STERILON CORPORATION 


500 NORTHLAND AVENUE 


’ 


million worth of care was paid out 
for Blue Cross-Blue Shield mem- 
bers during 1957——a rate of more 
than $400,000 per day every day 
of the year, Blue Cross stated. 

Plan Executive Vice President 
William S. McNary said that hos- 
pital care alone accounted for 
nearly $112 million and involved 
a record 550,000 hospital admis- 
sions paid for by Blue Cross. 


> HEART FUND COLLECTS MORE THAN 
$20 MILLION—Some $20,563,929 was 
contributed to the heart fund of the 
American Heart Association by 35 
million persons during 1957, the as- 
sociation recently reported. This was 
a gain of 16.3 per cent over the 
amount collected in 1956. 

Approximately $7.5 million of the 
1957 total resulted from “Heart Sun- 
day” collections by more than one 
million volunteers visiting 20 million 
homes in 5500 communities in a 
single afternoon. Heart Sunday this 
year, the 10th anniversary of the as- 
sociation, is Feb. 23. 


> THIRD OF 1957 PHILANTHROPIC DONA- 
TIONS GO TO HEALTH-WELFARE—-Of 
$6.7 billion given for philanthropic 
purposes last year, $2.2 billion was 
donated to health and welfare pro- 
grams. The information was gath- 
ered by the American Association 
of Fund-Raising Counsel. 

Gifts for new hospital construc- 
tion during the year totaled ap- 
proximately $202 million. 

Gifts to religious organizations 
totaled approximately $3,425,000,- 
000; gifts to education totaled ap- 
proximately $600,000,000 in 1957. 

The 1957 total of giving was ap- 
proximately 4 per cent more than 
that for 1956, the association stated, 
but the percentage increase was 
less than the increase in popula- 
| tion, gross national product, or 
personal income. 
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drips down the drain? 


More than- you might think—unless you 
have Crane Dial-ese controls, designed to 
cut down water loss and. water heating bills 


A drop of water a second, hour after hour, adds up 
to 2,300 gallons a year. 

Multiply that by the number of faucets in your 
building, and you can see the incredible water waste 
that dripping can, and does, cause. And when it’s 
hot water, there's a big fuel waste, too! 

Crane Dial-ese controls are designed to stop this 
constant waste. For one thing, a Dial-ese control 
shuts off easier and all the way because it closes 
with the water pressure—not against it. 

Dial-ese is designed to last longer, too. Stem 
threads are permanently lubricated at the factory 
—and sealed inside where water can’t touch them. 
All working parts are in a single, simple cartridge 
that screws into the faucet. Replacement is quick 
and easy—just take out the old, put in the new. 

All Crane fixtures (and only Crane fixtures) fea- 
ture Dial-ese controls. Why not ask your architect 
for more details before you build or remodel? 


CRANE DIAL-ESE PERMITS STANDARDIZATION. 
The same renewable unit fits all Dial-ese controls... 
lavatories, bathtubs, showers, sinks and laundry tubs. 


PREFERRED 


CRANE CO. 8365S. Michigan Ave., Chicago 5+ VALVES - FITTINGS + PIPE « PLUMBING + KITCHENS « HEATING « AIR CONDITIONING 
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service from headquarters 


Narcotics and disaster plans” 


We are presently preparing a disas- 
ter plan for our hospital and would ap- 
preciate some advice as to the method 
of obtaining and keeping records of 
narcotics during a disaster. Do you rec- 
ommend that a supply of narcotics be 
stored in an emergency kit which would 
be kept in a locked area or should the 
narcotics be obtained from the stock 
supply after a disaster has occurred? 


You will agree that a supply of 
available narcotics is an absolute 
necessity during disaster periods. 
Hospitals which have developed 
disaster plans and prepared kits 
of medical supplies which are 
properly safeguarded and in readi- 
ness for eventual disasters have 
included a reasonable supply of 
narcotics. It is generally not neces- 
sary to include every dosage form 
of a narcotic; nor is it necessary to 
include a representative from every 
class of narcotics. The commonest 
narcotic included, of course, is 
morphine. In some cases, meperi- 
dine is included, or others, de- 
pending on the preference, and at 
the advice of the physicians in 
your hospital. 

A number of these narcotics are 
available in single-dose disposable 
units. These are preferred for in- 
clusion in disaster kits since the 
unit is all inclusive and the medi- 
cation can be administered with 
ease and rapidity. 

The matter of record keeping 
presents a bit of a problem. How- 
ever, a realistic attitude must be 
assumed in this matter. It is ad- 
visable to include a “proof of use’”’ 
sheet with the narcotics which are 
stored in the disaster kit. It is ad- 
visable also to record the name of 
the patient receiving the narcotic 
and the other data which is re- 
quired on the form. This estab- 
lishes a mechanism for the proper 
recording of usage. What may 
occur during a period of stress, and 
how much recording can be ac- 
complished, however, is somewhat 
problematic. This, of course, does 
not refer to the actual “tagging”’ 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


20 


of the patient. The recording of the 
medication administered along with 
other pertinent data should be in- 
cluded on the patient’s “tag’’. In 
fact, it is quite possible that the 
“proof of use’ sheet could be com- 
pleted from the information sup- 
plied on the patient’s “‘tag’’ and at 
a time subsequent to the immedi- 
ate disaster period. 

+ am assuming that the disaster 
kit would be taken from the hospi- 
tal premises to the disaster scene. In 
this case, a legal technicality may 
arise regarding the use of nar- 
cotics intended for hospital use in 
areas other than the hospital itself. 
This is a point which you may 
wish to discuss with your legal 
counsel and responsible agents of 
the local Bureau of Narcotics. 

A final point should be stressed: 
Namely, that the supply of nar- 
cotics and other medications which 
are included in the disaster kit be 
checked periodically and routinely. 
Although narcotics have a rather 
long expiration dating, some medi- 
cations, particularly some ampule 
medications, do not and this stock 
should be rotated routinely. 

The handling of narcotics during 
the disaster is really no different 
than the routine handling of nar- 
cotics on any nursing station. If we 
observe the same general proce- 
dures and assume that the disaster 
area is simply a remote nursing 
station, the problem is reasonably 
resolved.—JOsEPH A. OpDIS 


Disaster planning committee 


Does the American Hospital Associa- 
tion have a standing committee or other 
group which has similar objectives and 
activities as those of the Council on 
National Defense of the American 
Medical Association? If so, we would 


HELP CRIPPLED CHILDREN 


EASTER SEALS 


appreciate a description of its objec- 
tives, activities and accomplishments. 


The American Hospital Associa- 
tion does have a Committee on 
Disaster Planning which functions 
under the Council on Planning, 
Financing and Prepayment, It for- 
merly was a committee of the 
Council on Government Relations. 

The objective of the Committee 
on Disaster Planning is hospital 
disaster preparedness. During the 
Association year, ending October 
1957, the Trustees approved seven 
recommendations made by this 
committee. A disaster experience 
workshop was held and two in- 
stitutes are scheduled for this 
year. The tests of the Federal Civil 
Defense Administration emergency 
hospitals, as urged by this commit- 
tee, were held in August. The tests 
shows! that a number of improve- 
ments in the organization and pack- 
aging of equipment and supplies 
are badly needed. 

At the request of the Committee 
on Disaster Planning, staff inves- 
tigated some of the problems re- 
lated to the use by hospitals of 
two-way radio communication both 
for disaster operations and in the 
day-to-day conduct of hospital 
business. As a result, a Committee 
on Hospital Use of Radio Commu- 
nication was formed in June 1957. 

— HIRAM SIBLEY 


Housekeeping short course 
Is there a short course for hospital 
housekeepers planned for this year? 
We would appreciate any information 


you can give us. 


The 10th annual Short Course in 
Hospital Housekeeping is scheduled 
for March 31 to May 23. It will be 
sponsored by the American Hos- 
pital Association and conducted 
by the Michigan State University 
at the Kellogg Center, East Lan- 
sing. 

Course and scholarship applica- 
tion blanks were mailed to 
member hospitals late last month. 

Further details in short 
course and a description of avail- 
able scholarships appears in a news 
story in this issue on page 90. 

—CATHARINE E. LOUCKS. 
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you can help 
your malnourished patients 


with these delicious 


RECIPES FOR SUSTAGEN BEVERAGES 


Sustagel 


the only single food complete m all known essential nutrients 


~ 
~ 


builds tissue « promotes well-being « accelerates, rehabilitation 


When you prescribe Sustagen for your 
underweight, poorly nourished or anorexic 
patients, you will find it helpful to give 
them this new recipe booklet. It offers a 
variety of easy-to-prepare Sustagen bever- 
ages, flavorful and nutritionally rich. An 
8-ounce glass provides the equivalent of a 
protein-generous meal. 


To help your medical and surgical patients 
get needed extra nourishment more easily, 
send for your copies of the Sustagen Rec- 
ipes today...Mead Johnson & Company, 
Evansville 21, Indiana. 


MEAD JOHNSON 


SYMGBOL OF SERVICE IN MEDICINE 


= 
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Plow...A Really PORTABLE Aspirator 


| THE. LOMPKINS 
Weighs only 161/. Ibs. 
| with Yankaver 
suction tube and 
a utility wrench 
| Cat. No. 100-65 > 
| COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 
ee ed @ Simple filtering system...suction gauge 


and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


ROOUCTS 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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The basic Cyclotherapy units shown on this page are multi- 
purpose appliances that have been medically evaluated and 
proved in leading hospitals and clinics throughout the country. 


The Cyclotherapy action is a three-way, small amplitude, multi- 
directional action— horizontal, vertical, and cyclical—and pene- 
trates deeply, yet gently, through the soft tissues as well as the 
bony structure of the body. 


Numerous clinical studies indicate that Cyclotherapy is effective 
as an aid in the relief of many kinds of pain—particularly the 
pain associated with muscle spasm, arthritis, bursitis, fibrositis 
and rheumatism. These same studies reveal that this deeply 
penetrating physical action helps relieve nervous tension, and 
encourages deep, natural sleep. It is classified as a non-specific 
muscle relaxant, having analgesic properties in respect to pain 
associated with muscle spasm as well as non-specific sedative 
properties. Additional studies indicate that Cyclotherapy helps 
increase blood circulation in the areas of application. 


CYCLOTHERAPY, incorporaten 


New York, New York 
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side PATIENTS, HELPS REDUCE NURSING LOAD 


CYCLOTWERAPY ADJUSTABLE TABLE. Con- 
tains three Cyclo-Massage units 
Capable of massaging entire body 
Comfortably padded 


PORTABLE WEAT AND MASSAGE PAD UNIT. 
Contains one Cyclotherapy unit for 
locahzed application. Patients can 
operate unit while in bed 


PORTABLE HAND UNIT. For direct mas- 
sage application to any part of the 
body. (Automatic timers on all 
units 


EASES NURSING LOAD 


Because Cyclotherapy portable units are easy to 
use, and are effective for self administration in 
convalescent post-operative cases as well as for 
use in many other types of cases, they frequently 
take the place of much time-consuming personal 
nursing care. 

CLINICAL DATA AND INFoR- 
MATION AVAILABLE ON Request. Either write. 
outlining any specific problem you may have 
in mind, or simply fill in and mail 
coupon below. 


Gueranteed by 
Good Housekeeping 


Medical Research 
data available 
on request. 


CYCLOTHERAPY, INC., Dept. H—258 
ll East 68th Street, New York 21, N.Y 
Please send complete information on Cyclotherapy for 
use in hospitals and clinics. No obligation 

(please print) 
Name Position 
Institution 


Address 


© 1958 Cyclotherapy, Inc., N. ¥. 21. N. ¥ 
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Begorra, they're 
: beribboned!* 


* with 
real-for- 
sure satin 


See the 

NEW 

STYLE 

RIBBONED 

® 
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Birth Certificates 


Send for new FREE portfolio 
Over 40 beautiful heirloom quality 
Inscribed Certificates to select from! 
Portfolio includes striking new rib- 
boned style—with real ribbons held 
by gold seal. Wonderful Goodwill 
builders! Send card or letter to: 

FRANKLIN C. HOLLISTER CO. 
833 N. Orleans St., Chicago 10, Ill. 
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ghinions and ideas 


LETTERS TO THE EDITOR 


Comment evokes comment 


Dear Sir: 

You may be interested to know 
that, as a result of your mention- 
ing the reprint on “Suggested Reg- 
ulations for Handling Narcotics in 
Hospitals” in the June 16, 1957 
issue of HOSPITALS, we have re- 
ceived 70 inquiries from hospital 
administrators, directors of nurs- 
ing departments, and others. We 
are very gratified to know that 
there is such a widespread in- 
terest in the proper handling of 
narcotics.in hospitals and that the 
work of the Special Committee on 
Laws, Regulations and Legislation 
of the American Society of Hospi- 
tal Pharmacists has been so well 
received. 

The response to your article has 
been called to the attention of the 
members of the staff of the Federal 
Bureau of Narcotics, and they, too, 
were pleased to know that hospital 
authorities were interested in this 
subject. 

We are grateful for the oppor- 
tunity to work closely with the 
staff of the American Hospital As- 
sociation in the development of 
pharmaceutical services in hospitals 
and we hope that you will express 
our appreciation to the members 
of the AHA staff for their coopera- 
tion. — PAUL F. PARKER, director, 
Division of Hospital Pharmacy, 
American Pharmaceutical Associ- 
ation, Washington, D. C. 


More reprint requests 
Dear Sir: 

The article, “Pediatric Units in 
Theory,” from a chapter in the 
forthcoming manual, The Care of 
Children in Hospitals, which ap- 
peared in the Dec. 16, 1957 is- 
sue of HOSPITALS, p. 30, and also 
the article, “Pediatric Units in 
Practice”, which appeared in the 
same issue, p. 36, I thought were 
unusually well presented. I would 
appreciate very much having 10 
reprints of each of these articles. 

With your permission, I would 
like to send a copy of each of the 
articles to each of the five direc- 
tors of the state crippled children’s 
services in this area.—GEORGIA B. 


PERKINS, M.D., regional medical di- 
rector (Region VIII), Children’s 
Bureau, Social Security Adminis- 
tration, Department of Health, 
Education, and Welfare, Denver. 


Article strikes response 
Dear Sir: 

The article in HOSPITALS (Sept. 
16, 1957, p. 50) on the disaster 
drill for Tooele | Utah | Valley Hos- 
pital was very well taken by hos- 
pital administrators in this area. 
A number of Detroit hospitals are: 
becoming increasingly interested 
in holding drills and rehearsals 
for disaster operations. 

Can you advise us as to the 
possibility of obtaining a dozen or 
so reprints of this article for gen- 
eral use by the Detroit Area Hos- 
pital Counc®’?—-JosepH G. MOLNER, 
M.D., director, Medical and Public 
Health Division of Civil Defense, 
and Ropert E. SMITH, medical de- 
fense administrator, City of Detroit 
Department of Health. 


Compliments for Mr. Hayes 


Dear Sir: 

Add our name to Marie Farrell's 
[ Dec. 1, 1957 Opinions and Ideas] 
in her commendation of John H. 
Hayes [upon his receipt of the 
American Hospital Association Dis- 
tinguished Service Award]. And 
to her commendation, add our ap- 
preciation of his sense of humor as 
evidenced in his Pro Re Nata col- 
umn in your magazine. 
—KATHARINE J. DENSFORD, director, 
University of Minnesota School of 
Nursing, Minneapolis. 


Interest in bedrails up 
Dear Sir: 

It would be appreciated if 25 re- 
prints of “Bedrails: Up or Down?”, 
an article written by James E. 
Ludlam, which appeared in the 
Nov. 16, 1957 issue of HOSPITALS, 
could be sent to us. 

The recommendations set forth 
in Mr. Ludlam’s article are excep- 
tionally good and we wish to apply 
this approach at University Hos- 
pital—C.uirrorp G. BuiitcH, M.D., 
director, University Hospital, 
Baltimore. 
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Systemic Anti-inflammatory 


FEBRUARY |, 


For the First Time a Trulv Aqueous Solution in a ONE-VIAL Preparation 


CHYMAR Aqueous is crystallized chymotrypsin in sodium chloride injection 
for intramuscular administration. 


Uses: As a systemic anti-inflammatory and anti-edematous agent for thera- 
peutic and prophylactic purposes. As an adjunctive with antibiotics in the 
treatment of infected wounds and in the prophylaxis of lesions prone to infection. 


Advantages of CHYMAR Aqueous 

The only one-vial aqueous solution of this systemic anti- nfieeaanene agent 
in pure, crystallized state. Available in a non-allergenic vehicle . . . Painless on 
injection . .. Injectable to last drop through small-gauge needle because it does 
not adhere to vial or syringe wall. 


Supplied: Crystallized chymotrypsin in sodium chloride injection for intramuscular 
use. In 5 cc. multiple dose vials. Each cc. contains 5000 Armour Units. Also available 
Chymar in oil in 5 ee. multiple dose vials. 


1. Bump on head with laceration 2. Big bruise of buttocks 3. Hemorrhoidectomy 
4. Fracture of forearm 5. Breast biopsy 6. Bursitis of elbow 7. Hernia repair 8. Ankle 
sprain 9. Phiebitis 10. Episiotomy 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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EXCLUSIVE 
DISTRIBUTORS 
Because yours could be the diagnosis to guide the 


surgeon's scalpel, nothing but a precise radiograph 


X-RAY FILM 


a eke “ep will do. World-renowned GEVAERT radiographic 
4 Ot— film has proved its dependability through consistently 
fine performance, Its uniformity of quality, brilliant 
4 CORPORATION contrast, high speed and wide exposure latitude all 
ie 161 SIXTH AVE. add up to a most accurate analysis. Say “GAVE-ART” 
to be sure. Write for test samples. 


NATIONWIDE WAREHOUSING 


OTHER OFFICES: 9109 SOVEREIGN ROW, DALLAS 19, TEXAS ° 725 N. HIGHLAND AVE., LOS ANGELES 38, CALIF. . 
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weeks ? 


months ? 


Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 


Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 
treatment is continued for extended periods.* 3 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, so 2, New York, The 
Blakiston Company. Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories * New York, N. Y. + Montreal, Canada 
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BUY DIRECT FROM 
AND KEEP COSTS 


® first major manufacturer to market interchangeable syringes 
@ 35-year tradition for exact craftsmanship 
® satisfaction unconditionally guaranteed 


HYPODERMIC SYRINGES 


with interchangeable barrels and plungers 


2cc with Luer-Lock, Metal or Glass Tip..........$15.63 
2cc in lots of three gross or more............. + $14.07 


HYPODERMIC NEEDLES 


full range of sizes and materials 


25 gauge % mast ras protectors... LUER-LOCK TIP METAL TIP GLASS TIP 


m EISELE & COMPANY 


FOR OTHER DIRECT-FROM-FACTORY SAVINGS... 


write for price list on our full line of hypodermic 
syringes and needles and other hospital equipment 


109 Spring St. Nashville, Tennessee 


Absolute, Accurate, Efficient Inventory 
is within your economic means with | 2. a, 


ROTAX model “S’’; 


the ideal tablet & capsule counting machine 


; > § FOR HOSPITAL PHARMACIES OF | DIRECT SERVICE 
ALL SIZES 


Every Armstrong Baby, Incubator is protected 


by quick, direct-from-headquarters service. 
ideal approach to the hospital phar- 
macies’ prepackaging operation. Ac- 
tual performance in a leading New 
York City hospital* proved Rotax ‘'S”’ 
counts and packages 95% of ail , 
— and capsules in far less time 7m 
an any other method, giving abso- Be, 

lutely accurate count and making bulk ae 1-8345, 1-8346, and 1-8347. Call us col- 
purchases practical. This fact plus SE 
labor saving economies makes pos- 
sibie amortization within 9 months 
Rotax ‘‘S’’ counts capsules, coated 
and uncoated tablets, wafers and fe any of our Incubators. No one can give 
pills up to %” diameter, fills ie 
into any tube, vial, bottle, box . 
or bag. Production is approxi- “oa faster or more dependable service. Try it. 
mately 1200 units per hour in oS 
only 14” x 24” table space. Sim- 
plicity of design allows for easy i 
operation by unskilled personnel, oh 

quick cleaning, rapid dismant- “9 

ling and easy shifting of set Oe 

sarees te te an THE GORDON ARMSTRONG CO., INC. 


other counting operation. 


Phone us collect, (reverse charges). The 


phone numbers in Cleveland are CHerry 


lect for service, for prices, or for help on 


*Name on 
request 


508 Bulkley Building 
WRITE NOW OR PHONE FOR DETAILS 


“You Can Count On Burnet” 


: established 1889 


the BURNET company 2 2, 


PACKAGING EQUIPMENT DIVISION 
E. Midland Ave. — Box 6 — Paramus, N. J. — COlfax 1-2250 


Cleveland 15, Ohio CHerry 1-8345 
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Now everybody's talking.. 


Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital's 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 
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about... closer control of cross infection 


in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, ete. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphyl®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl_is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol. 
0O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphyl is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A 42% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphyl is often 
preferred. 


Let's talk about it 


Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 


for teaching purposes. At any rate, please. 


ask us. Specially trained held service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey, 
are available for consultation. 


Lehn & Fink disinfectants are available 


through your surgical supply dealer. 


If you want literature, samples, or assistance 


in setting up proce ‘ures, please write: 


Lehn & Fink @& Professional 


PROOUCTS CORPORATION 


445 PARK AVENUE. NEW YORK 22.N ¥ 


SPECIALISTS iN F NVIRONMENTAL ASE 
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“The new post-op in 24 kept complaining 
.of pain all night.... 


I hardly had time for anything else...” 


To assure relief from severe postoperative or 
traumatic pain—and minimize demands on personnel— 
Levo-Dromoran offers these advantages: 


1. The most potent narcotic presently 
available, natural or synthetic; 


2. More prolonged analgesic effect 
(from 6 to as much as 8 hours); 


3. Less likely to cause constipation or nausea; 


And 4. It is effective orally as well as parenterally. 


LEVO-DROMORAN 


Tartrate 


Levo-Dromoran ® —brand of levorphan 


Hoffmann-La Roche Inc + Nutley + New Jersey 
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editorial notes 


—<a guide for rate setting 
Hospital rate setting has rarely 
received more publicity and scru- 
tiny than in our present era. Pre- 
payment agencies and social wel- 
fare groups are taking long, 
questioning looks at many of the 
traditional methods of determining 
rate structures. Rate hearings be- 
fore state insurance commissioners 
have become regular occurences. 
In the booklet, “Principles for 
Payment for Hospital Care,’ pub- 
lished in 1954, the American Hos- 
pital Association stated that “agen- 
cies purchasing hospital services 
should pay the full cost incurred 
in providing services for which 
they are responsible under their 
agreement with hospitals.” The 
booklet also recommends “that 
established rates to self-paying 
patients for similar services and 
accommodations should be based 
upon and be reasonably related to 
the full cost.” 

The Association’s “Guide for 
Hospital Rate Setting” (which ap- 
peared on page 55 of the Jan. 1, 
1958 issue of this Journal) goes 
one step further and explains how 
rates can be based upon and rea- 
sonably related to full cost. 

Today, a heavy percentage of 
the income of most hospitals comes 
from third-party agencies. These 
agencies not only have the right, 
but also a responsibility to see that 
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their payments are made in a pru- 
dent and reasonable manner. The 
hospitals of this country have an 
obligation to set their charges in 
a manner that will provide the 
hospitals with needed revenue, and 
at the same time insure fair and 
reasonable payments to third-party 
agencies. 

We hope that state and metro- 
politan hospital associations, 
through their committees on pre- 


Actions taken by the Board of 
Trustees of the American Hospital As- 
sociation at its meetings in Chicago, 
Nov. 26-27, appear on page 49. 


payment, will study this problem, 
so that all hospitals in a given 
geographical area will have the 
opportunity to put into practice 
the recommendations found in the 
AHA’s “Principles of Payment for 
Hospital Care” and “Guide for 
Hospital Rate Setting.” 


—'just-in-case’ insurance 


The New Jersey Supreme Court 
may soon review its position as to 
the immunity of voluntary non- 
profit hospitals from liability for 
the negligence of their employees. 
Although these hospitals have en- 
joyed a charitable immunity in 
New Jersey, a recent dissenting 
opinion of that state’s highest 
court recommended discarding the 
prevailing immunity rule on the 


grounds that it is contrary to justice 
and equity. In another case, the 
New Jersey Appellate Division held 
for a charity only because it felt 
that it was for the Supreme Court 
to overturn a long established pre- 
cedent. 

The New Jersey hospitals, 
through their state hospital as- 
sociation, have been well informed 
of the possibility of loss of their 
charitable immunity and have 
been cautioned to assess the ade- 
quacy of their liability imsurance 
coverage. This would appear to be 
a wise move for voluntary hospi- 
tals in all states which still enjoy 
complete or partial charitable im- 
munity. 

When the Ohio Supreme Court 
declared in 1956 that voluntary 
hospitals in that state would hence- 
forth be liable for their employees’ 
negligence, many Ohio institutions 
were taken by surprise. Although 
they were able to obtain full in- 
surance coverage rather quickly in 
most instances, they could not be 
covered for those injuries which 
occurred prior to obtaining insur- 
ance but which were not yet barred 
by the statute of limitations. Be- 
cause of: this risk, many hospitals 
in states where the immunity rule 
has been reaffirmed carry liability 
insurance “just in case.’ The wis- 
dom of this precaution is self-evi- 
dent and its cost relatively modest. 
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at Cincinnati's Bethesda Hospital 


—as a ‘‘PR’’ director sees the seminars 


Adequate training of supervisory personnel through periodic semi- 
nars or conferences has an important integration with an operable 
public relations program, As a ‘“PR’’ man sees it, the better under- 
standing the supervisory personnel possess as to what their job 
function is, the more certain to succeed will be the over-all public 
relations objectives of the hospital. — Earl J. Winter, public rela- 
tions director, Bethesda Hospital, Cincinnati, Ohio. 


supervisors go to ‘school’ and like it 


by LAWRENCE BRETT 


MM SUPERVISORS follow old 
easy management routes 
which are often really ruts. They 
may know how to do a job, but 
not how to get the same job done 
by someone else. For four years 
at Bethesda Hospital, we have 
been conducting an annual series 
of seminars for supervisors to help 
solve this problem. These semi- 
nars attempt to introduce to all 
hospital supervisors latest infor- 
mation on management methods. 

Each year five or six 45-minute 
sessions are held on succeeding 
Friday afternoons during January 
and February. Experience has 
shown. that required attendance 
decreases interest in the meetings. 
(In 1957 approximately 99 per 
cent of the supervisors invited to 
the sessions came to each meeting 
without having an attendance re- 
quirement. ) 

The following five-point pro- 
gram takes care of the mechanics 
of each year’s series: 

A small “guide committee” is 

® selected by the hospital’s su- 
perintendent. The five member- 
ships on the committee rotate 
yearly among the supervisors of 
technical, operating and staff de- 
partments. Each committee mem- 
ber is provided with a letter giving 
the first meeting date, copies of 
past programs, and notes collected 
during the year regarding topic 


Lawrence Brett is superintendent, Be. 
thesda Hospital, Cincinnati, Ohio. 


The author describes a series of 
seminars on management techniques 
given for and by the supervisory per- 
sonnel of Bethesda Hospital. He dis- 
cusses the five-step system used to set 
up each year’s program and the advan- 
tages that result from these seminars. 


suggestions. The group elects its 
own chairman and takes over from 
there. 
The guide committee sets the 
® theme for the series and se- 
lects topics for each session. The 
yearly theme is sometimes devel- 
oped from ideas generated at the 
last review session of the previous 
year, but usually in answer to 
needs brought out in the everyday 
operation of various hospital de- 
partments. Session topics are 
chosen to expand the _ general 
theme. 
When topics are finally chosen 
¢ —usually with an alternate— 
all of the supervisory group are 
asked to suggest possible speakers. 
By taking advantage of more peo- 
ple’s contacts, the speakers are 
always different and present fresh 
approaches. There are few com- 
munities that do not have a source 
of new ideas in management 
methods. If the community is big 
enough to have a hospital, gener- 
ally it also has one or more major 
industries employing a work force 
large enough to necessitate the ap- 
plication of modern management 
methods. 


Local colleges and trade schools 
are prime sources of instructional 
material. In the majority of in- 
dustrial areas, at least one or more 
management consultants are avail- 
able to service the industries lo- 
cated there. These consultants sel- 
dom refuse a request to speak on 
some point for a local hospital. 
The hospital's governing board 
may also prove to be a valuable 
source of speakers, either directly 
or in its members’ contacts with 
others. It is our experience at 
Bethesda Hospital that board 
members work best in explaining 
areas in which some general hos- 
pital position is being discussed or 
used as an example, and when an 
authoritative tone or source is 
desirable. 

Bethesda Hospital has success- 
fully used all these types of 
speakers. The organizing group 
for the seminars has not, however, 
overlooked the advantages of 
group participation either. As 
part of the supervisory training 
program, panel discussions and 
other group oriented devices intro- 
duce new views and strengths into 
the sessions. 

When all the speakers have 
been -chosen, the hospital’s super- 
intendent either telephones. or 
writes each prospect asking him 
to participate. When a contact has 
been formalized, a letter from the 
superintendent’s office goes out 
thanking the speaker for accept- 
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—as a ‘‘PT’’ supervisor sees the seminars 


The seminar programs are good for us and my personal evalua- 
tion is that they give a desire to improve oneself every day in the 
deparimental operating procedures. In addition a feeling of per- 
sonal confidence develops stemming from the knowledge that | have 
made an effort to improve myself in the “know how” needed to deal 
with everyday problems. — Mary Lou White, registered physical 
therapist, Bethesda Hospital, Cincinnati, Ohio. 


BETHESDA HOSPITAL SUPERVISORY SEMINARS—AGENDA 1954-1957 


LECTURERS at Bethesda 1954—Developing the will to do in people: 


Hospital's seminars for 
supervisors use visual 
aids extensively to il- 
lustrate their material. 


@ What is a training program and how does the 
supervisor fit the picture? 

@ The need for following lines of communication. 

@ The need for job definitions. 

@ General techniques in giving directions. 

@ This field of human relations. 

@ Panel discussion. 


1955—Can better communication create better 
human relations? 


@ Understanding your organizational structure as a 
means of communication. 

@ How to understand the other fellow’s problem. 

@ The supervisor's role in communication. 

@ How to set up an interdepartmental training program. 

@ A skit on daily human relations situations. 


1956—Techniques ond tools of supervision: 


@ The budget, a tool of supervision. 
@ Techniques of group leadership. 
@ How to instruct. 

@ Work simplification methods. 

@ leaderiess discussion. 

@ Practical public relations. 


1957—Reviewing essential valves of supervision: 


@ is supervision? 

@ Telling employees where they stand. 

@ interdepartmental relationships. 

@ Methods of problem presentation. 

@ Brainstorming as a problem solving technique. 

@ The supervisor's role in the future of Bethesda 
Hospital. 


— 


ing, and giving him a short sum- 
mary of his topic with suggestions 
on audience participation. The 
letter also includes information on 
the kind of group the speaker will 
address, the exact date, time and 
place of the meeting, and a request 
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fer a picture and short biographi- 
cal sketch with business and edu- 
cational background. 
The selection of speakers is 
® then tied to a low pressure 
publicity program with the hospi- 
tal’s house organ. The biographi- 
cal information received from the 
speakers is also given to all local 
newspapers, and radio and tele- 
vision stations in a “package.”’ 
Sufficient time is allowed for these 
organizations to put the releases 
on their schedules. (This is es- 
pecially important when seeking 
publicity from city or metropoli- 
tan area newspapers. ) 
The “follow-through” is the 
® last step in the seminar pro- 
gram, and is of particular impor- 
tance both as a public relations 
function and to get ideas from 
participants and speakers on im- 


provements for the next year. 
This follow-through is composed 
of two main efforts: 

(a) Thank you letters are sent 
to the speakers immediately after 
they have appeared. Any pictures 
taken of the speakers are enclosed 
in the letter. Bethesda Hospital 
uses a small flash camera to take 
informal shots during each semi- 
nar program. These photos add 
to our file of information concern- 
ing the program and give a lift to 
the participants who see them- 
selves in action. The thank you 
letters also ask for ideas for im- 
provement of the program, sug- 
gested topics for the next year, 
and any other comments the par- 
ticipants might want to make— 
either good or bad. 

(b) The whole program is re- 
viewed by the guide committee 


While parents with small 
children visit patients at Hines 
(i11.) VA Hospital, their children 
are cared for by members 

of the American Women’s 
Voluntary Services. 


FOUND: 


50,000 baby sitters 


A group of ‘glorified baby sitters’ took care of their 50,000th 
child recently at the 2200-bed Veterans Administration Hospital in 
Hines, Ill. For more than a decade members of the Chicago metro- 
politan unit of the American Women’s Voluntary Services have cared 
for children in the nursery at the hospital while their mothers or 
fathers visit patients. The volunteers have cared for as many as 65 


children in one day. 


William M. McCoy, manager of the hospital, reports the nursery 
has proved ‘‘extremely important’ in enabling patients to maintain 
ties with the home and community. Without the nursery, it would be 
impossible for many wives to visit their husbands. 

The nursery was started after an AWVS volunteer on duty during 
visiting hours one day in February 1947 was asked separately by 
five mothers within an hour if she would be willing to “mind the 
baby”. Children are not permitted to visit patients at Hines. 

Now on visitor's day, children from 8 days old to 7 years, may 
be left at the Hines nursery, a Quonset hut located near the main 
entrance to the hospital. Decorated for the enjoyment of small 
children, the nursery has two large playrooms. It is equipped with 
all kinds of toys, including a merry-go-round and a slide. A separate 


room is also provided for cribs. 


The nursery staff includes a registered nurse and receptionist 


in addition to the volunteers. 


to record the best received topics, 
suggestions for the next year, and 
plans for putting some suggested 
changes into effect. In addition, 
the guide committee is responsible 
for summarizing each presenta- 
tion and issuing a folder to al 
supervisors outlining the topics 
presented. Folders are also sent 
to speakers, board members, and 
other interested individuals to give 
them an idea of the total program. 


RESULTS OF PROGRAM 


The supervisors’ seminar was 
originated first to get ideas on how 
to better do the job of serving pa- 
tients, and second, to put these 
ideas into action. After four years 
of operation we feel that this pro- 
gram has been successful in at- 
taining its objectives. 

The relationship of ideas to posi- 
tive action is maintained through 
a review of each session—by de- 
partment heads and the hospital’s 
supervisor—for ideas to act on 
immediately. Ideas that require 
longer range development are also 
noted. For example, a discussion 
by a labor attorney speaking on 
personnel practices brought out a 
weak area in our knowledge of 
union practices. This in turn led 
to a series of sessions on union 
negotiation, labor law and collec- 
tive bargaining. 

Another easily overlooked ad- 
vantage of the seminars is the im- 
pression of progressiveness that 
seminar speakers give to their 
friends and business acquaintances 
as they tell of the program. The 
positive impression the hospital 
makes on the community grows 
with every favorable comment. 

We feel the seminar stimulates 
our supervisory personnel to ac- 
quaint themselves with other tech- 
niques and ideas not used cur- 
rently in their own departments. 
This attitude is contagious and, 
since few departmental actions 
can be done alone, cooperative 
action develops a feeling of work- 
ing for common goals. Seminar 
programs are nothing but mechan- 
ical if they are not undertaken 
with the purpose of actually adopt- 
ing better practices for supervisors 
and reappraising old concepts in 
light of new information. To make 
the programs so stimulating that 
action results is synonymous with 
success. 
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these accounting procedures can help hospitals in 


by SISTER ANTHONY MARIE and SISTER RUTH MARION 


CCOUNTING. FOR research funds can be accom- 
A plished in an orderly and efficient manner if the 
procedures governing expenditures are understood 
by those concerned with the administration of the 
funds. In medical research particularly, it is impor- 
tant to have one method of handling funds because 
of the number of doctors involved. 

As an initial step to establishing such orderly pro- 
cedures, the medical board of St. Vincent’s Hospital 
approved the principle that funds obtained as grants 
for research were to be part of the general accounting 
of the hospital. This was written into the rules and 
regulations accompanying the medical staff bylaws. 

The hospital’s accounting department then drafted 
the following procedures and administrative approval 
was obtained. A copy of these procedures is given 
to each doctor responsible for a research project at 
the time the project is inaugurated. 


“The funds for research grants shall be part of the general account- 
ing of the hospital."’ (Rules and regulations of the medical stoff ) 
To that end, the hospital accounting department 
has formulated the following procedure in order that 
it may administer in responsible fashion the funds 
designated for research. 
1. A specific account number will be assigned to each 
grant. This number must appear on all requisitions, 
orders, etc., connected with the grant. 
il. Materials and supplies—Al!| requests for materials 
and supplies will be sent to the purchasing depart- 
ment of the hospital by the chief investigator or the 
physician in charge of the grant. The purchasing 
agent of the hospital will then forward a hospital 
purchase order to the company from which the sup- 
plies are to be obtained. Exceptions are: 

1. Where many small purchases are needed (single 
articles costing less than $5) and it is possible to 
obtain them from a nearby supplier, it is suggested 
that they be paid for in cash. If the doctor conducting 
the research so wishes, the accounting department 
will create a petty cash fund in the amount of $25 
for each grant from which these cash purchases may 
be made. As the fund is used, the receipted bills from 
local suppliers, stamped paid, can be presented and 
the fund will be brought back to $25 by the draw- 
ing of a check for that amount. 


Sister Anthony Marie is assistant administrator and Sister 
Ruth Marion is assistant controller, St. Vincent's Hospital of the 
City of New York. 
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2. It is very important that the investigator deter- 
mine whether his contract gives approval for con- 
templated purchases of equipment (items such as 
microscopes, desks, typewriters, etc.) and whether 
it is necessary to contact the grantor for specific per- 
mission to purchase them. The hospital has been 
penalized heretofore when purchases of this nature 
were made without the permission of the grantor 
who subsequently disapproved them, forcing the hos- 
pital to bear the expense of the purchases. 

iil. Travel—If travel is necessary in the conduct of the 
research, the following specific data are required: 

1. Copy of the ticket. 

2. Listing of the time of departure from and ar- 
rival at each place. 

3. Receipted bill from the hotel or other place of 
lodging. 

4. Itemized statement of taxi or other fare. 

5. Itemized statement of meals cost if not included 

in hotel charge. 
IV. Selories—Research grants require a strict account- 
ing for the time of investigators and others engaged 
in the conduct of the program. To that end, the fol- 
lowing data are required at the close of each pay 
period: 

1. Those using the time clock must sign their time 
cards at the bottom to verify the time as registered 
by the clock. 

2. Principal investigators should submit signed 
time sheets to the payroll office verifying the amount 
of time spent in the conduct of the research. 

3. The director of the division under whose gen- 
eral supervision the research is being conducted and 
the physician under whose immediate supervision 
the work is being performed are to sign all time cards 
or time sheets. 

Sick pay, leave of absence, and vacation time are 
regulated in accordance with the established person- 
nel policies of the hospital in existence at the time of 
the negotiation of the grant. 

V. Overhead—In budgeting for research grants it is rec- 
ommended that the doctors include in their plans a 
percentage for overhead which will take care of the 
‘‘behind-the-scenes” costs which accrue to the hospi- 
tal, ie., heat, light and maintenance, etc., as well as 
the costs incurred by the accounting department in 
maintaining the records for the grant. An amount 
equal to 10 per cent of each year’s expenditures is 
recommended for this purpose. For example, if it is 
planned to request a grant of $1000, a sum of $100 
for overhead should be added to the request to the 
grantor—bringing the grant to $1100. 

Vi. General—It is suggested that those negotiating for 
grants from agencies interested in the conduct of 
research acquaint themselves fully with the pro- 
visions of the contract so that misunderstandings 
may not arise later regarding the provisions of such 
contract. 

The staff of the accounting department is available 
for consultation on problems which arise in the ad- 
ministration of the funds. The department is also re- 
sponsible for the preparation of the financial reports 
required by the various granting agencies and will 
appreciate compliance with the regulations set forth 
in these instructions. 
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JOHN OVER and E. B. Eckdah! start their busy day at California Hospital, Los Angeles. They 
discuss a proposed safety program with the administrator and the public relations director. 


| & CALIFORNIA, 130 hospitals are 
é , . enjoying lower insurance rates 

and substantial dividend returns 
Sa | as the result of an accident pre- 
vention program, This program, 

developed by the California Hos- 
pital Association Council on In- 


4 surance and the CHA’s workmen’s 
how an accident plan insurance car- 
~ | rier*, has been in operation for 
a three years. 

br prevention program reduced At the time the group work- 
o men’s compensation plan was in- 
a m augurated for member hospitals of 
7 workmen’s compensation costs the CHA, California insurance 
a rates for hospitals were at an all- 
3 time high of $1.38 per hundred 
by AVERY M. MMLARD dollars of payroll. Through loss 
7 Avery Millard is executive director of 
the California Hospital Association. 

*Argonaut Insurance Company 


IN THE kitchen of California Hospital, Los Angeles, the chef receives AT MEMORIAL Hospital, Glendale, Mr. John Over instructs a nurse in 
an important recipe for safety: be sure sharp knives have holders. the proper way to avoid fatigue or strain when lifting a patient. 
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SAFETY specialists Over and Eckdahi show Memorial Hospital's administra- " 4 
tor how a conductivity meter should be used to check surgery suite's floors. - Pe 
analysis it was discovered that two the insurance carrier combined hundred dollars of payroll. This, = 
kinds of accidents among hospital their efforts and developed an ac- coupled with an average annual eis, 
employees—lifting and falls—ac- cident prevention program for dividend of 27.3 per cent has re- i: 
counted for 44 per cent of the hospitals. sulted in substantial savings for | 
claims and 80 per cent of the costs. The success of their efforts is participating hospitals. Of course, 4 
Armed with this information, the attested to by the fact. that the the greatest satisfaction to the . 
CHA Council on Insurance and the insurance rate has dropped con- council on insurance and the in- | oe 
safety engineering department of sistently to a low of $1.09 per surance carrier has been the re- ae 


WITH STAFF nurses and administrator as interested observers, John Over illustrates the safe way to empty a wastebasket 


without injuring the hands. The proper procedure is to unload contents on a paper rather than reach into the basket. 
ab 
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(LEFT) THE CAMERA switches to Saint John's Hospital in Santa 
Monica where it's mealtime. Safety engineer Over cautions hos- 
pital dietitians against overloading food trays. To prevent falls, 


duction in the frequency and 
severity of accidents among hos- 
pital employees. 

The people responsible for this 
program are still not completely 
satisfied with the results, however, 
and additional safety features are 
being developed. Such things as a 
safety manual for hospitals and 
safety awards for institutions hav- 


THE DAY ends for John 
Over with a trip to the 
hospital lab at Saint 
John’s Hospital. Here he 
has an important remind- 
er for three technicians: 
always wear gloves 
when mixing chemicals. 
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ing better than average loss ex- 
perience are currently being de- 
veloped. 

The accompanying pictures il- 
lustrate how John J. Over, super- 
vising safety engineer for the 
insurance carrier, and E. B. Eck- 
dahl, supervising independent in- 
surance agent, help hospitals 
eliminate needless on-the-job in- 


trays should be arranged so they are balanced and easy to handle. (RIGHT) 


DURING the visit to the laundry at Saint John's Hospital, Mr. Over points 
out to hospital employees the dangers of reaching into moving machinery. 


he 


juries to employees—thus reducing 
workmen’s compensation costs. 
The camera follows them as they 
survey safety needs and give in- 
struction in safe work practices 
at three hospitals in the Southern 
California area: California Hospi- 
tal, Los Angeles; Memorial Hos- 
pital, Glendale; and Saint John’s 
Hospital, Santa Monica. . 
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ORGANIZATIONAL P 


—on paper and with 


by WILLIAM K. KLEIN 


_ FIRST step in planning any 
organization is to determine 
what the organization is going to 
do. The second step is the deter- 
mination of the functions neces- 
sary to achieve those objectives. 
The third step is assigning to peo- 
ple responsibility for the  per- 
formance of those functions. The 
fourth step involves’ continual 
modification of functions and as- 
signment of responsibility to ac- 
commodate the personalities and 
capabilities of the individuals who 
make up the organization. 

Planning, therefore, is partly a 
mechanical and partly a dynamic 
process. It is mechanical to the ex- 
tent that ideal tables of organiza- 
tion are established on paper to 
accomplish the objectives of the 
organization. It is dynamic in the 
sense that its activities are carried 
out by people and are therefore 
subject to constant change and ac- 
commodation. 


PLANNING ON PAPER 


Mechanically, the planning of 
an organization is a descending 
process. The highest echelon of 
management is the starting point. 
The objectives of the highest eche- 
lon are very likely to be the ob- 
jectives of the organization since 
it is the responsibility of top man- 
agement to accomplish the or- 
ganization’s over-all purposes. 

Because management works 
through others, however, it is 
necessary that the functions of the 


~ William K.. Klein is director, Long Island 
College Hospital, Brooklyn, New York. 
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Emphasizing the importance of as- 
signing responsibility with authority, 
the author outlines a four-step system 
of organizational planning. He dis- 
cusses an organization's objectives, 
functions necessary to carry out these 
objectives, methods of grouping the 
functions in logical units, and the 
problem of assigning personnel to the 
tasks as planned. 


organization be divided among in- 
dividuals under the direction of 
top management. As each of the 
major functions is recognized and 
assigned to people in the second 
echelon, objectives of that func- 
tion must be recognized and as- 
signed to individuals in the third 
echelon, etc. This descending proc- 
ess of recognizing objectives and 
assigning them to individuals or 
groups of individuals for accom- 
plishment will eventually develop 
a mechanical “table of organiza- 
tion” 

There are certain principles or 
guide-posts which are of help in 
establishing a plan of organization. 
Because they are flexible and must 
be adapted to everchanging needs, 
the most important kind of know1l- 
edge about organization principles 
is how and when to apply them. 
The principles can be stated as 
follows: 
® Unity of purpose—Every organ- 
ization and every part of an or- 
ganization must be an expression 
of the purpose of the undertaking. 
® Specialization—Activities of 
every member of an organized 
group should be confined as far 


as possible to the performance of a 
single function. 
® Coordination—The purpose of 
organization is to facilitate coordi- 
nation. 
@ Authority—In every organized 
group there should be a clear line 
of authority from the supreme au- 
thority to every individual in the 
group. 
Responsibility—The responsibil- 
ity of a superior for the actions of 
his subordinate is absolute. 
@ Definition—The duties, author- 
ity and responsibility of each posi- 
tion should be clearly defined in 
writing, published, and made 
available to all concerned. 
® Correspondence—In every posi- 
tion responsibility and authority 
should correspond. 
@ Span of control—No person 
should supervise more _ subordi- 
nates than he can handle. (This 
has been stated as five or six, but 
it is a subject for much discus- 
sion, and obviously varies with 
the level and type of tasks.) 
@® Balance—Various units of or- 
ganization must be kept in balance. 

Two concepts must be consid- 
ered in planning an organization. 
The first is the method by which 
functions may be grouped into 
units of responsibility. The second 
is the organization of the func- 
tional groups into a balanced pat- 
tern which will result in maxi- 
mum specialization, minimum 
duplication, and established lines 
of communication. 

Functions may be grouped and 
responsibility assigned by geo- 
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graphical location, process, prod- 
uct, or types of activity. The fol- 
lowing example of these groupings 
show how each method is applied 
in hospital organization. 

Location: (1) Operating room; (2) 
Emergency room. 

Process: (1) Typing pool; (2) Pur- 
chasing. 

Product: (1) Food service; (2) Linen 
service. 


: Types of activities: (1) Nursing serv- 


ice department, including respon- 
sibility for nursing personnel re- 
gardless of where they may be 
located, i.e., patient bedside, op- 
erating room, emergency room, 
clinic, etc; (2) Maintenance de- 
partment, including’ engineers, 
painters, mechanics, regardless of 
the particular specialty they may 
have so long as they are perform- 
ing maintenance work on the 
physical plant. 


DIVISION OF LABOR 


In general, each function should 
be assigned in such a way as to 
obtain the greatest possible ad- 
vantage from the resulting divi- 
sion of labor. Thus, the work 
should be divided so that each 
employee is able to become highly 
skilled in the performance of his 
assigned tasks. Special abilities 
of individual workers should be 
used. Groups of people should be 
divided so as to comprise a work- 
able, separate field of activity. 

The groups thus divided must 
then be organized into a balanced 
pattern in such a way that the 


responsibilities of each group are . 


clearly defined, lines of communi- 
cation between groups are estab- 
lished, lines of authority between 
areas of responsibility are devel- 
cped and stated, and any duplica- 
tion which may tend to occur at 
the lines of demarcation between 
groups is eliminated by definite 
assignment to one group or the 
other. 

These concepts can be _ inte- 
grated into the descending plan 
of functional assignment. If they 
are, an “ideal” organization will 
result. This plan, however, repre- 
sents a picture or snapshot of an 
organization, stopped in the act 
of its productive movements and 
is valid only in the instant that it 
is taken. 

This would not be true if it 
were possible to obtain employees 
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who would conform to all of the 
standards and requirements of 
each functional duty. But people 
do not fit into such molds and 
it is in the third portion of organi- 
zation planning, the application of 
actual individuals to the pattern, 
that difficulty arises and changes 
must occur. To minimize the 
problems of assigning people to 
carry out functions, the following 
principles should be applied: 

Every function must be 
clearly assigned. Responsibility for 


the function and authority to carry 


it out must be assigned together. 
Without this dual assignment the 
employee is sure to fail. 

2. Functions which are closely 
related should be assigned to a 
single unit of responsibility. 

3. Responsibility of two or more 
units, which are closely inter- 
related, should be clearly defined 
with respect to each other, There 
should be no over-lapping, dupli- 
cation or conflict. 

4. Functions should be’ assigned 
on such a basis as to minimize 
cross-relations. 

5. Authority and responsibility 
for action should be decentralized 
to the greatest extent possible 
without relaxing necessary con- 
trol over policy or standards. 

Authority involves the power to 
make decisions, and it is axiomatic 
that personnel on the spot can 
make better and speedier decisions 
than higher echelon personnel who 
are remote from the details in- 
volved. It is in this area of assign- 
ment, responsibility, and delega- 
tion of authority that the dynamic 
problem of human relations be- 
comes evident. 

If an attempt is made to hold 
the organizational pattern to the 
mechanized ideal product of the 
original plan, stagnation and 
eventual decay result. There is 
no room for initiative, independent 
action or thought. Out of the en- 
suing frustration comes job dis- 
satisfaction, lack of association 
with the objectives of the unit and 
eventual inability to accomplish 
these objectives. 


ACCOMMODATE PERSONALITIES 


Thus, once organized on paper, 
organization planning must im- 
mediately commence disorganiza- 
tion—if such a term may be cor- 
rectly applied—away from the 


ideal to accommodate the different 


personalities of the people who 
carry out the functions identified 
by the planner. 

At the top echelon is found the 
first, and in some cases, the largest 
problem—the realization that the 
delegation of responsibility and 
authority to a subordinate does 
not relieve the superior of either 
of these duties. In this concept 
a basic principle of physics be- 
comes inoperable and the same 
thing does exist in two places at 
the same time. By the delegation 
of responsibility and authority 
from a higher to a lower level, the 
person responsible for the higher 
echelon of function does not in 
any -way relinquish either his 
responsibilty or his authority and 
yet confers it in its full force upon 
the lower echelon. 

Many managers find this diffi- 
cult to believe or to accept. They 
may refuse to delegate authority, 
although they delegate responsi- 
bility, not realizing that delegation 
of the work without the tool is 
doomed to failure. In some cases 
only lip service is given to dual 
delegation. That is, a delegation 
of both responsibility and author- 
ity to a subordinate may be made 
on paper but a “between-the- 
lines” understanding exists which 
requires clearance with the boss. 
This is obviously not real dele- 
gation. 


SPAN OF CONTROL 


At this point it is pertinent to 
discuss a much misunderstood and 
widely argued concept commonly 
called “span of control.” This is 
a term for defining the number of 
individuals a single manager can 
supervise. As pointed out earlier, 
it is often stated that a manager 
can direct the activities of only 
five or six subordinates. Here, 
however, the fact that the so- 
called “principles of organization” 
are only guide-posts and not in- 
flexible laws, becomes apparent. 
It is obvious that as the level of 
supervision changes, the number 
of people supervised may vary. 
Where one manager may be able 
to supervise only one or two em- 
ployees with widely diversified 
duties, another manager may su- 
pervise many employees with rou- 
tinized and specialized tasks. 

(Continued on page 94) 
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every volunteer has: 


A BILL OF RIGHTS FOR VOLUNTEERS 
... AND A CODE OF RESPONSIBILITY 


] THE RIGHT TO BE TREATED | 6 THE RIGHT TO SOUND GUIDANCE 


AS A CO-WORKER 
. not just free help 


. not as a prima donna 


y THE RIGHT TO A 


SUITABLE ASSIGNMENT 


AND DIRECTION 

. by someone who is experienced, patient, well- 
informed, and thoughtful 

_ and who has the time to invest in giving guidance 


‘4 THE RIGHT TO A PLACE 
* TO WORK 


. . With consideration for personal preference, tem- .. . an orderly, designated place 


perament, life experience, education, and em- . . conducive to work 


ployment background 


B THE RIGHT TO KNOW AS MUCH ABOUT 
* THE HOSPITAL AS POSSIBLE 


. Its policies 
. its people 
. its programs 


. and worthy of the job to be done 


$ THE RIGHT TO PROMOTION AND 
* A VARIETY OF EXPERIENCES 
._ through advancement to assignments of more 
responsibility 
. through transfer from one activity to another 
. through special assignments 


4. RIGHT TO TRAINING THE RIGH 


FOR THE JOB 


TO BE HEARD 


. to have a part in planning 


. thoughtfully planned and effectively presented _. . to feel free to make suggestions 


training 


to have respect shown for an honest opinion 


5 THE RIGHT TO CONTINUING ' 10. Tae el 
Pe EDUCATION ON THE JOB COG 


. . asa follow-up to initial training 


BE SURE 

BE CONVINCED 

BE LOYAL 

ACCEPT THE RULES 
SPEAK UP 


BE WILLING TO LEARN 
KEEP ON LEARNING 
WELCOME SUPERVISION 


BE DEPENDABLE 


BE A TEAM PLAYER 


accept Leations lo: 


_ in the form of promotion 
. and awards 


. information about new developments _. . through day-by-day expressions of appreciation 
. training for greater responsibility _. and by being treated as a bona fide co-worker 


correspondingly, each of us who are volunteers 


Look into your heart and know that you really want to help other people. 

Don’t offer your services unless you believe in the value of what you are doing. 
Offer suggestions, but don’t “knock”. 

Don't criticize what you don’t understand. There may be a good reason. 
Ask about things you don't understand. Don’t coddle your doubts and frustra- 
tions until they drive you away, or turn you into a problem worker. 

Training is essential to any job well done. 

Know all you can about your hospital and your job. 

You will do a better job and enjoy it more if you are doing what is expected 
of you. 

Your word is your bond. Do what you have agreed to do. Don’t make promises 
you can't Keep. 

Find a place for yourself on the team. The lone operator is pretty much out of 
place in today’s complex community. 


—-Mrs. RicHarRD L. SLoss, director, office of volunteers, The American National Red 


Cross, speaking at the Oregon State Conference of Social Work, Portland Ore., April 1957. 
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time to take stock— 
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4 3. 
4. 
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7. 
8. 
9 
10. 
12. 
13. 
14. 
15. 
16. 
17. 
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“PR CHECK LIST FOR HOSPITAL ADMINISTRATORS 


Patient rélations 


Do the number of complimentary remarks reaching you from patients exceed 
the criticisms? 


Do you know whether former patients of the hospital have gone out of their 
way to tell others of the fine treatment they received while hospitalized in the 
institution? 


Do you know whether former patients have suggested to their friends or rela- 
tives to seek hospitalization when needed in the hospital? 


Do the problems of collections appear to be diminishing with the passing of time? 


Do the patients’ actions or statements indicate a moral obligation even greater 
than a legal obligation to pay for services rendered to them? 


Do you take the time to visit periodically at least a few hospitalized patients to 
get patient reaction firsthand? 


Employee relations 


Is there a successful communication system between the employees and hospital 
management? 


Are there sufficient number of indications that the employees are proud of their 
hospital? 


Do they demonstrate loyalty to their hospital? 
Do they speak well of it to their friends? 


Does the information which is disseminated to the employees give them a feeling 
of belonging which results in greater loyalty and productivity? 


ls it relatively easy to hold employees—is there a minimum of employee turnover? 


Are the employees aware of the hospital's objectives—of what is going on in 
the hospital? 


When an employee has to sever his hospital association, does he manifest 
genuine regret? 


Do employees voluntarily suggest improvements in hospital procedures or service 
functions? 


Do the employees participate wholeheartedly and are they generous in their 
gifts in a community solicitation when they know the hospital and its manage- 
ment are interested in the success of that project? 


Do. hospital employees recognize you as the administrator when they see you— 
do they appear pleasant? 
; (Continued on next page) 


Yes No 
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check list for administrators 


bp SAMUEL JOHNSON once said, 
“A man, ‘sir, must keep his 
friendship in constant repair.” 
This wise man’s advice can also 
apply to hospitals. The appraising 
spirit of the new year presents a 
good opportunity for hospitals to 
evaluate the state of repair of their 
friendships and to take steps to 
improve community relations if 
necessary. 

As usual, however, getting 
started is the hardest part. When 
an administrator is faced with the 
task of measuring the success of a 
public relations program he often 
ends up concluding that. human 
feelings cannot be measured sta- 
tistically. Generalized observations 
based on an administrator’s sub- 
jective feelings or specific state- 
ments from friends are frequently 
used as criterion. Such observa- 
tions, however, do not necessarily 
reflect complimentary opinion or 
genuine support of the hospital 
within a community. 


SCALE IS TIPPED 


To measure the quality of pub- 
lic acceptance, genuine support 
and interest requires the evalua- 
tion of unsolicited expressions and 
happenings, which, when tabu- 


Anthony J. Borowski, Dr. P.H., is ad- 
ministrator, the Barberton (Ohio) Citizens 
Hospital. 


by ANTHONY J. BOROWSKI, Dr. P.H. 


To help an administrator take stock 
of the public relations status of the 
hospital he serves, the author presents 
a “PR” check list. The list covers such 
areas as patient, visitor, employee, 
medical staff, and trustee relations. 


lated, will tip the scale either in 
favor of or against the commu- 
nity’s acceptance of its hospital. 
The degree to which the scale is 
tipped in either direction is of 
course a relative measurement and 
not a positive index. 

The public relations. check list 
on page 42 is one arbitrary device 
for measuring this difficult area. 
While all 57 questions in the list 
are not strictly “PR”, they do 
collectively give an analysis of a 
hospital’s public relations impact. 
The answers to the questions, al- 
though admittedly subject to per- 
sonal prejudice, can serve the 
administrator as a guide for action 
—a way to begin taking stock. 

The check list covers eight gen- 
eral areas the most obvious of 
which is hospital patients. Each 
patient is the hospital’s “V.1.P.” 
and in effect, its employer. If 
disappointment is experienced dur- 
ing a patient’s stay in the hospital, 
it mav have resulted in an irri- 
tated telephone conversation, a 
caustic letter, or a subsequent 
tongue lashing among the patient’s 


own circle of friends. The ques- 
tions listed under the “Patient 
Relations” section of the check 
list help measure the number of 
such events that may be occurring 
in a community. 


BEGINNING AT HOME 


Another vital area in measuring 
public relations deals with hospital 
employees since their thinking 
makes up an important segment 
of the local community opinion. 
Employees are a hospital’s. good 
will ambassadors and should be 
well informed public relations 
representatives. Public relations 
begins at home. If your family 
members can’t speak well of you, 
who will? 

Another area of importance re- 
volves around the hospital visitors: 
their impressions and reactions. 
Still another part of the “whole” 
of public relations deals with hos- 
pital auxiliaries. A strongly united 
and well-informed auxiliary is a 
potent factor in maintaining the 
highest quality of community rela- 
tions. It is a significant aid to ad- 
ministrators in establishing proper 
public sentiment. 

In any discussion of public rela- 
tions, trustee relations and man- 
agement attitude cannot be over- 
looked and no appraisal of public 
relations would be complete—es- 


Visitor relations Yes No 
18. Do you have visitors’ pamphlets for distribution? c 3 fo 
19. Are these pamphlets requested by newcomers to your institution? 9 eee 
20. Are the hospital regulations condoned and to a large degree accepted by the eae Se 
visitors? 
21. Is your director of nurses complimentary as a rule about visitors’ attitudes? Bega eo4 
22. Do visitors indicate that they are conscious of a feeling of warmth and friendliness a ye 
in the hospital? 
23. Do visitors express a desire to volunteer their personal services for the benefit ee es 
of your hospital? 
(Continued on next page) 
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Auxiliary interests 


24. 


26. 


27. 


28. 


29. 


Are there periodic efforts made to keep the auxiliary membership informed about 
the hospital's accomplishments and future aims? 


Does your volunteer director have little or no difficulty in establishing a time 
schedule of assignments and can she rely on the volunteers to live up to their 
commitments? 


Does your volunteer program committee consult with administration on program 
arrangements? 


Do the volunteers desire to include you as a principal speaker on at least one 
of their programs during the year? 


Do members of the auxiliary consider chairmanship appointments an honor 
and privilege? 


Is the act of being a member of the volunteer organization considered stylish 
and socially acceptable in the community? 


Trustee-administrator attitude 


30. 
ot. 
32. 


33. 
34, 


35. 


As a hospital administrator, are you public relations minded? 
Do you do anything to stimulate public relations awareness among the trustees? 


Do your monthly reports give the trustees additional information about hospital 
activities or trends over and above the financial report? 


Does your annual report compare favorably with that of neighboring hospitals? 


Do you strive to keep your trustees informed on creditable opinions as well as 
bringing to their attention misunderstandings which might subsequently result 
in poor community relations? 


Before your hospital trustees make any major policy decisions do they think first 
in terms of the best interest of the public? 


‘Press relations 


Are your relations with the press as good as you would like them to be? 


36. 

37. Should your hospital be involved in a misunderstanding or a controversy, do 
you feel the press would tell your side of the story? 

38. Does your hospital enjoy the reputation of being frank with the press and willing 
to release unfavorable as well as favorable news? 

39. Do you exert extra effort to keep the press informed by calling them to pass on 
information which may be of public interest or sending them your periodic pub- 
lications even though you have no particular reason for doing so? 

AO. 


pecially in a small community— 


When a member of the press or a member of his family happened to be a pa- 
tient in your hospital, did you get voluntarily, favorable publicity in the editorial 


page? 
(Continued on next page) 


but mighty indications of a com- 


mainder ranges from 50 tg 57 the 


without an evaluation of press 
relations. These areas are included 
on the check list as are medical 
staff relations: the basis of quality 
‘patient care and good community 
relations. The final area on the 
check list is classified as general 
in scope including miscellaneous 


munity’s feeling toward its 
hospital. 

Each of the 57 questions on the 
check list can be answered “yes” 
or “no.” The negative answers 
are to be added together then 
subtracted from the total of the 
affirmative answers, If the re- 


hospital’s public relationg status 
is excellent. If the answer falls 
between 40 and 49, “P.R.” is good. 
The third range suggests a sat- 
isfactory measurement and _ the 
fourth range would indicate the 
public relations needs immediate 
attention. 
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Yes No 
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Medical staff attitude Yes No 
41. Do members of your medical staff willingly assume the responsibility to explain ( ) ( } 
to their patients the ‘‘why’’ of hospital charges in order to build better hospital 
relations? 
42. Do they seek you out as the administrator in order to suggest ways of improving ( ) ( } 
public relations? 
| 43. Do you have an opportunity to have a meeting at least once each week with the ( ) { } 


chief of the medical staff? 


44. \s the medical staff as a whole receptive to your suggestions for better patient ( } { } 
care or improved hospital management? 


45. Is your participation in medical staff activities sought after and do you have a ( ) { } 
feeling of belonging to the medical staff organization even though you may not 
be a physician? 


46. Are you included in a reasonable number of social get-togethers arranged by { } } 
members of the medical staff? 


47. \s there a feeling of mutual trust and respect between you and the general { ) } 
membership of the medical staff? 


General 


48. Do you print an annual report simply and concisely written for distribution to the ( } 
various community organizations as well as for the general public? 


49. Have you had occasion to see manifestation of community pride in your institu- { } { } 
tion by having citizens from all walks of life call you for an opportunity to *‘show 
it off’ to visiting relatives or friends? 


50. Are you asked to participate with the local board of education in activities { ) { } 
having to do with vocational guidance? 


51. Do you have men of local repute casually indicate their desire to serve on the ( ) { } 
board of trustees? 


52. Does the community support fund-raising programs such as a rummage sale, lee om 
card party, charity dance, etc. and do these activities appear to be more success- 
ful each year? 


53. Are you and members of your top echelon invited to speak before various com- { ) { } 
munity organizations? 


54. Are you asked to serve in an official capacity on community projects such as eee + 
the United Fund, Community Chest agency or church activity? 


55. Do you have a feeling that you are one of the accepted in your com- 
munity? 
56. Periodically, do you receive gifts or donations for your hospital from public- { ) { } 


minded individuals or organizations? 


57. Do you have recognized community leaders voluntarily offer assistance to you { } ( } 
in your efforts as a hospital administrator? 


INSTRUCTIONS Compare result on line three with score below 
1. Total of yes answers ae Uae 50 or more—Hospital ‘PR’ is excellent 
Total of no answers 40-49 — 
3. Subtract line two from line one 25-39 — “ “ "satisfactory 


14 or less—-Danger zone 
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nurses, and hospital 


by JACK KARPAS, M.B., Ch.B. 


i ps OF THE fundamentals in 
patient care is the creation 
of a feeling of confidence: confi- 
dence in the doctor, the hospital 
staff, and the type of medical care 
given. Hospital personnel strive 
for this goal directly or indirectly 


in many ways: by constantly try- — 


ing to raije the level of patient 
facilities, Aupporting accreditation 
of hospitals, demanding safety 
measures, improving patient care, 
and widening the scope of medical 
care to the home. 

It would be unusual, however, 
for a patient to have confidence 
in a particular building, bed, or 
type of instrument. His feelings 
stem from confidence in individ- 
uals and his day-to-day contact 
with them. 

Should a patient come to, let us 
say, a polyclinic, he will meet one 
set of nurses and doctors. Should 
he have to be hospitalized, he will 
perhaps see the same doctors but 
other nurses. Should he require 
an operation, he is handed over to 
the operating theater nurse who 
may sée only a few square centi- 


Doctor Karpas is deputy director gen. 
eral, Hadassah Medical Organization, Jeru- 
salem, Israel. 
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a familiar face 


for patients, 


The author describes a program in 
operation at Hadassah University Hos- 
pital, Israel, which links the patient to 
one nurse during his hospital stay and, 
if necessary, during his convalescence 
at home. He discusses the advantages 
of this program to the hospital, nurse, 
and patient. 


meters of him. Should he require 
convalescent care or home care, 
he is handed over to yet another 
person. 


NO CONNECTING LINK 


A patient must make the ac- 
quaintance of, and be cared for 
by so many different people that 
he may be left without a single 
connecting link. There may be 


no one person with whom a pa- 


tient will become familiar and in 
whom he has confidence during 
his hospital stay. 

In a hospital we are dealing with 
a person who is already ill and 
under some mental or emotional 
stress. The frequent handing over 
from one set of people to another 
has without a doubt a harmful 
psychological effect on the patient 
and subsequently an adverse in- 


fluence on the speed of his recovery. 

The trend away from the “fam- 
ily” doctor is, to me, regretable 
as such physicians have always 
been the patient’s standby. While 
in many places attempts are being 
made to close the gap between 
doctor and patient, most hospitals 
(and patients) put up with an al- 
most diametrically opposed prac- 
tice. This situation is detrimental 
to the welfare of the patient. 

It seemed to us at the Hadassah 
University Hospital, therefore, that 
we ought to find a way to link a 
patient to one person all the while 
he is in the hospital and, if pos- 
sible, during his convalescence out 
of the hospital. It was also a rea- 
sonable assumption that such a 
person should be a nurse, pref- 
erably with special training. 

We chose for the experiment, 
therefore, a 14-bed orthopedic unit 
having 40 outpatient visits daily 
and about 300 inpatients a year. 
The unit also has available 10 beds 
in a convalescent children’s home 
for long-stay cases not requiring 
acute hospitalization, and use of 
the Hadassah district nursing serv- 
ices in Jerusalem for home care. 

We appointed a nurse with or- 
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(ABOVE) The special nurse cares for selected orthopedic patients while they 


are in the hospital and, if necessary, during their convalescence at home. 


(OPPOSITE) To a youngster away from home, the special nurse at Hadassah Uni- 
versity Hospital is a reassuring sight in an otherwise strange crowd of faces. 


thopedic nursing training and ex- 
perience to the orthopedic depart- 
ment with the idea that she would 
be the link for patients. She at- 
tends regularly at the outpatient 
department and patients who will 
need hospitalization or care at 
home are referred to her. She 
comes to the ward daily, but does 
not have any administrative func- 
tions there. 


LONG-TERM PATIENTS 


She concentrates her care on 
those patients who are likely to 
be long-term and need treatment 
—¢either at the outpatient depart- 
ment or at home—after they leave 
the hospital. She visits these pa- 
tients in their homes, instructs the 
district nurse on the care they are 
to receive and supervises the ortho- 
pedic nursing. She does the same 
for the children sent to the con- 
valescent home from the depart- 
ment. The discharges from. the 
department amount to less than 
one new case per day. As only 
about 30 per cent of these require 
the type of after-care she is ex- 
pected to give, the special nurse 
manages her work easily and could 
cope with a larger department. 
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This system has now been in 
practice for a year and we are 
able to see some tangible results 
from it. It is not possible to meas- 
ure the effect on patients except 
by asking them. There is no doubt, 
however, that seeing a familiar 
face at all stages of their lllness 
makes them more confident. 

Much more oustanding is the 


fact that during this period there 


has been a 20 per cent increase 
of patients in the same number 
of beds. We have been able to 
discharge patients earlier because 
we are sure that adequate after- 
care is given at home. We also 
make more use of the children’s 
convalescent home. 

Another tangible result has been 
the request of other departments 
to introduce the same system. We 
have done so only in the plastic 
surgery department because as yet 
we lack nursing personnel with 
necessary special training. 


NEW FIELD FOR NURSES 


In addition to these advantages 
for the hospital, we feel that we 
are creating a new field of en- 
deavour and_ specialization for 
graduate nurses. The medical 


graduate can look forward to spe- 
cializing in a particular branch of 
his profession and afterwards 
working in his field. The nursing 
graduate is limited in this respect. 
She can specialize in public health 
nursing or midwifery and go on 
working in these fields. If she 
specializes in cardiac or pediatric 
nursing, however, she looks for- 
ward to becoming the nursing su- 
pervisor of such a department. 
She ends up doing mainly admin- 
istrative work and leaving her 
special training behind. 

We feel our program has created 
opportunities for a nurse to work 
in all branches of a _ specialized 
field without the burden of admin- 
istrative duties. The nurse is 
therefore able to pay more atten- 
tion to her work, drawing together 
the lying in and ambulant care in 
the hospital, clinic and home. 
There could be programs of this 
kind in chest and cardiac surgery, 
neurosurgery, plastic surgery, and 
urology to mention only a few. 
We propose to gradually extend 
this system which not only brings 
benefits to the hospital and the 
nursing profession but also is of 
immense value in patient care. & 
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PAUL J. GORDON, associate profes- 
sor at Emory (Ga.) University, is 
shown speaking on simplified opera- 
tional research for hospitals at an 
“It Worked For Us"’ session held at 
the 1957 American Hospital Associ- 
ation convention in Atlantic City. 


call for presentations 


HE “IT WORKED FOR US” ses- 
at last year’s convention 
were designed to bring new faces 
and new ideas to the convention 
platform. Membership reaction was 
so enthusiastic that “It Worked For 
Us” is to be repeated. 


topics 


Presentations are solicited for 
the following four general topics: 

Administrative Practices—various 
aspects of hospital administration 
and departmental management, 
new or unusual uses of adminis- 
trative tools and procedures, re- 
ports of experiences with new or 
unusual methods, evaluation pro- 
cedures, experimental approaches 
to supervisory training, aspects of 
personnel management, purchas- 
ing, etc. 

Professional Practices—standards 
and procedures for improvement 
of patient care. 

Hospital Economics—any aspect of 
financial management of hospitals, 
financing patient care, hospital 


construction, uses of equipment, 
third party payment, etc. 
Community Relations—aspects of 
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Lc KIRK 


The American Hospital Association invites representatives 
of member hospitals to submit unpublished papers to be 
presented at the 60th annual meeting of the AHA, 
August 18 through 21 in Chicago. Selected papers 

will be used in an ‘It Worked For Us” session. 


Deadline for receipt of 
abstracts by the American 
Hospital Association is 
April 1. 


community planning, public rela- 
tions, volunteer services and re- 
lated hospital activities. 


procedures 


Authors are asked to prepare a 
brief abstract of the idea which is 
being submitted. Two copies of this 
abstract should be sent to: Pro- 
gram Coordinator, Annual Conven- 
tion, American Hospital Associa- 
tion, 18 East Division Street, 


‘Chicago 10, Illinois. 


form of abstract 


The text of the abstract should 
include the statement of the topic 
under discussion, the procedure 
being analyzed, or the principal 
ideas to be presented. The abstract 
should be limited to 300 words. 
Presentations should be planned 
for oral delivery in 15 minutes or 


less. Abstracts should indicate what 
visual aids will be used, but should 
not include tables, drawings, etc. 
Reports on projects which are im- 
aginative and lend themselves to 
an interesting presentation are de- 
sired. 

The following outline should be 
followed in preparing the abstract: 

Title of paper 

Author 

Institution 

Text of abstract (not to exceed 
300 words) 

The name and institution of the 
author should appear on only one 
of the two copies of the abstracts 
being submitted. The second copy, 
without identifying data, will be 
used in judging the acceptability 
of the paper. 

A]l abstracts should be typed. 

Authors will be notified of the 
action of the selection committee. 

Hospital administrators are re- 
quested to bring this announcement 
to the attention of their assistants, 
department heads and other mem- 
bers of their staffs and governing 
boards to encourage participation 
of potential contributors. bd 
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The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its meetings in Chicago Nov. 26- 
27, 1957. Further actions of the 
Board will be reported in subse- 
quent issues of this Journal. 


RECOGNITION OF 
MEMBER HOSPITALS 


VOTED: To institute a program of 
special recognition of hospitals which 
have held membership in the Ameri- 
can Hospital Association continuously 
for 25 years, and multiples of 25 years, 
such recognition to be in the form of 
a certificate to the honored hospitals. 


‘MEDICARE’ PROGRAM 


VOTED: To authorize a study of 
the Dependents’ Medical Care Pro- 
gram (“medicare”) coordinated 
through the Washington Service Bu- 
reau, in compliance with instructions 
from the House of Delegates on Sept. 
19, 1956, as follows: 

The services of the research staff 
of the Association will be made avail- 
able for gathering and correlating all 
existing information pertaining to hos- 
pital cost studies conducted in various 
parts of the country, and research de- 
partment staff will be assigned to this 
project; further, 

The Blue Cross Association will be 
requested to undertake as soon as pos- 
sible a thorough study of the experi- 
ence of Blue Cross Plans under the 
“medicare” program; further, 

The Blue Cross Association will be 
requested to prepare a detailed ex- 
planation and substantiation of ad- 
ministrative costs incurred by Blue 
Cross Plans under the “medicare” 
program, and to project these costs 
ona r-case-cost basis; further, 

The “medicare” experience pre- 
pared by the Blue Cross Association, 
to the fillest extent possible, will de- 
picf experience in various parts of the 
country and with respect to specific 
classifications of illness; further, 

To the extent possible, the areas to 
be studied for the experience with 
“medicare” will be the same as those 
to be studied as described above; fur- 
ther, 

Discussions will be had with Mutual 


FEBRUARY |, 1958, VOL. 32 


ASSOCIATION SECTION 


of Omaha, and its cooperation in pro- 
viding experience figures and details 
of administrative costs will be re- 
quested; further, 

The services of a competent hospital 
accounting consultant will be retained 
for a study of the costs of hospital care 
in federal facilities and for prepara- 
tion of a documentation of factors in- 
cluded in civilian hospital care cost 
figures which do not appear in figures 
considered in the costs of care in fed- 
eral hospitals; further, 

The hospital accounting consultant 
will be asked to determine the extent 
to which cost figures submitted by 
civilian hospitals with respect to the 
rehabilitation program are useful; 
further, 

For the present studies with respect 
to experience under “medicare” will 
be confined to existing methods of 
payment, and such studies and any 
testimony developed will be confined 
to a presentation of factors related to 
hospital care only; further, 

Full consideration will be given to 
the importance of the factors of im- 
proved morale resulting the 
civilian “medicare” program, and 
these values will be documented by 
requesting selected hospitals to pro- 
vide details of two carefully selected 
cases during a prescribed two-weck 
period, with full documentation of 
details and case history, omitting 
identification of patients; and further, 

Whether or not there are areas 
where adequate civilian facilities are 
not available to meet the need and to 
provide care required for military de- 
pendents, and where there are facili- 
ties owned and operated by the federal 
government will be determined. 


COLLEGE HOUSING PROGRAM 


VOTED: To request allocation of 
substantial additional funds for the 
college housing gprogram to meet the 
needs for housing of student nurses 
and interns, the amount to be deter- 
mined on the basis of a study of need 
and information from state hospital 
associations. 


HILL-BURTON PROGRAM 


VOTED: To oppose preposed legisla- 
tion, such as the Flanders proposal, to 
amend the Hospital Survey and Con- 


struction (Hill-Burton) Act, which 
would provide sponsorship of diag- 
nostic and treatment facilities by or- 
ganizations other than hospitals as 
now provided, 

VOTED: To authorize a question- 
naire survey seeking information as to 
attitudes with respect to the Hill-Burton 
program, low-interest loans, renovation 
and modernization of existing facilities, 
and other matters, which will provide 


- guidance to the Association in the com- 


ing session of Congress, and to post- 


- pone holding the regional conferences 


previously approved until the results 
of this survey are available and the 
need for such conferences can be de- 
termined, 

VOTED: To support the proposed 
amendment to the Hill-Burton act to 
make eligible community hospitals al- 
ready under construction which will 
serve Indian and non-Indian popula- 
tion groups, as proposed by the state 
of Minnesota, if there is no indication 
that such an amendment will be harm- 
ful to the Hill-Burton program or to 
other states. 


EMPLOYEE HEALTH AND WELFARE 
PLANS AND FUNDS 


VOTED: Not to testify on legislation 
with reference to registration and dis- 
closure of emplovee health and welfare 
plans and funds, but to assist the Blue 
Cross Association in testimony it may 
present in these matters. 


FAIR LABOR STANDARDS ACT 


VOTED: To reaffirm the Associa- 
tion’s present policy of not seeking for 
hospitals specific exemption from the 
wage and hour provisions of the Fair 
Labor Standards Act. 


TRAINEESHIP GRANTS 
FOR ADMINISTRATORS 


VOTED: To request the Public 
Health Service to give assurance that 
hospital administrators will be recog- 
nized as community health administra- 
tors and that they be entitled to receive 
traineeship grants under the Public 
Health Service Act providing for such 
grants; further. 

To inform the Public Health Service 
that the American Hospital Association 


(Continued on page 93) 
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in financing local hospital services. 
Professional care grows apace 
every day. With it comes the eter- 
nal problem of paying the bill. 
Hospital administrators and boards 
know the difficulty of financing the 
costly equipment, engaging the 
technical skills, and providing the 
space and materials to render care 
already perfected by scientists, 
laboratory experiments, and manu- 
facturers. How the local hospital 
meets these challenging new op- 
portunities for patient care, while 
adding more efficiency to the al- 
ready established treatment prac- 
tices, will largely determine the 
collective attitude of all of our 
hospitals. I wish there was an easy 
formula which the American Hos- 
pital Association could publish and 
recommend to every local hospital 
tomorrow. I know of no _ such 
miracle-worker, and I doubt that 
one will ever be developed. 

The nation looks to professional 
hospital men and women to help 
solve these problems. The public 
will not be satisfied with excuses, 
or explanations of failure. The 
public should not be subjected to 
timid definitions of “why it could 
not be done.” There is vision 
among us and it must be focused 
on every major element that tends 
to separate the patient from the 
best care known to science. 

Ours is a nation of 165 million 
people. Something over 110 mil- 
lion of them have made an effort 
to prepay some of the cost that 
accompanies health care. Here is 
the most dramatic single experi- 
ment in the field of hospital finan- 
cing ever recorded. And, a single 
hospital, attempting to improve its 
own financial operation during 
very difficult times, launched a 
program of voluntary prepayment 
that soon caught the imagination 
of the hospital world. Less than 
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pital-sponsored approach to pay- 
ing much of the cost of hospital 
care in advance was offered to a 
local public. Through doubt, sus- 
picion, fear, debate, obstruction, 
study, observation, and gradual 
acceptance, the idea survived to 
be adopted as the official prepay- 
ment plan of the AHA. Under the 
affectionate name of Blue Cross, 
the service spread to become a part 
of the financial program of hospi- 
tals everywhere. Almost everyone 
of the 110 million people who are 
protected by some prepayment 
plan can be grateful to a single 
hospital for daring a noble experi- 
ment. 


eee SUCCESS is a favorite 
pastime of most of us. But, in 


modern, dynamic, and growing 
America, we have not time for 
pleasant reflections except for 


fleeting moments such as these. 
Having traveled this far, we can 
clearly see some obstacles that 
stand in the way ahead. We have 
many problems, and the follow- 
ing three demand early and ag- 
gressive attention from hospitals, 
business, professions, and the gen- 
eral community. 

First, there is the growing need 
for care of our aged. Medical 
science, better living conditions, 
and the care of your hospitals, are 
all adding months and years to the 
length of American lives. Simple 
economics dictate that the longer 
a person lives the more of every- 
thing it takes to sustain that life. 
Hospitals, beginning at the local 
community level, must not only 
study this problem, but they must 
research it. 

The second great segment of our 
society that needs particular at- 
tention in the matter of prepay- 
ment of the cost of health care are 
the rural and self-employed peo- 


Often an entire group may be sold 
for very little more cost in time 
and materials than is consumed in 
selling to one person. Effective 
protection, economical cost, effi- 
cient administration, and prompt 
attention must be made available 
to these in a manner as nearly 
equal to the urban employee of 
large firms as possible. 


1 THIRD of these service areas 
that demand our attention is car- 
ing for the medically indigent. This 
group is not easy to define. They 
are not always welfare cases or 
charity patients. Sometimes they 
are victims of an especially tragic 
disease or accident. They may well 
be able to meet the. average inci- 
dents of life. The problem of wel- 
fare or charity care will always 
be with us. High standards of liv- 
ing, and an aggressive economy 
tend to reduce the number, but 
misfortune will still come to many. 
United Fund, Community Chest, 
Red Cross, and many other agen- 
cies function in the area of this 
problem. The underlying theme of 
modern funds of this nature is 
“not charity but a chance’’. This 
initiative and independence should 
be encouraged and expanded. 

A philosophy of saving some- 
thing for future health care is just 
as important as any other insur- 
ance or savings item in a family 
budget. We should utilize every 
means at our disposal to encour- 
age more and more people to be- 
gin a program of this type while 
they are yet able to provide funds 
out of earnings. 


Tol Terrell, president 
American Hospital Association 
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at Seattle hospital: 


head nurse ‘shortage’ 


frofessional practice | | 


yields to inservice training program 


by ELIZABETH M. SMITH, R.N. 


{ i HE HEAD NURSE in today’s hos- 
pital occupies a position of 
penetrating influence. She is un- 
avoidably involved with the con- 
stantly changing medical care of 
patients, expanding teaching pro- 
grams in her sphere of activity, 
and with growing responsibility 
in interpersonal relationships. 

Paradoxically, whether it be 
from insufficient numbers or in- 
adequate education and/or moti- 
vation, the supply of qualified and 
competent head nurses becomes 
increasingly smaller as the need 
for them becomes greater. 

In searching for a solution to this 
problem, it is logical to examine 
first some of the reasons for its 
existence. 

The obvious reason that comes 
immediately to mind is the so- 
called “shortage”. With the in- 
creasing demand for nurses in all 
disciplines, the increasing numbers 
of hospital beds, and the continu- 
ing confusion in curriculums, qual- 
ified head nurses are extremely 
scarce. 


ATTITUDES MAY BE KEY 


A less obvious reason may be 
attitudes toward this job. Require- 
ments of the head nurse are stag- 
gering. She is expected to have 
the administrative know-how to 
run her ward smoothly, and to be 
not only an expert nurse herself 
but also be a teacher and staff 
supervisor. She is expected to 


Elizabeth M. Smith, R.N., is director of 


“nurses, Children’s Orthopedic Hospital, 


Seattle. 


The author describes the planning 
and operation of a head nurse de- 
velopment program, established as a 
continuing inservice educational unit 
at Children’s Orthopedic Hospital in 
Seattle. Objectives of the program and 
some of the results that have been ob- 
served so far are also presented. 


keep abreast of medical advances 
in order to interpret and direct 
patient care. She is called upon 
to be guardian of equipment, econ- 
omist of supplies and consumption, 
and a polished diplomat in profes- 
sional, public and_ interdepart- 
mental relations. 

She is expected either to have ac- 
quired these abilities elsewhere or 
to acquire them in some nebulous 
way after she is promoted to the job. 
In spite of these “great expecta- 
tions”, the job of head nurse is still 
looked upon as only slightly above 
general duty in status. (The ma- 
jority of head nurses, when given 
a choice between membership in 
the administrative or general duty 
special interest sections of the 
American Nurses Association, have 
chosen general duty.) Also, for 
accepting this great increase in 
responsibility, she is paid only 
slightly more than the general 
staff. The position is still con- 
sidered either a preparatory posi- 
tion for a future supervisor or a 
position to be filled by a nurse 
with limited ability or preparation. 

As a temporary measure for fill- 
ing the position of head nurse with 
some degree of satisfaction, a train- 
ing program was set up at Chil- 
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dren’s Orthopedic Hospital as a 
continuing inservice educational 
unit. The course is known as the 
Head Nurse Development Program. 


The planning for the program 
went through several stages and 
took many months. The first step 
was to define the needs of the 
head nurse and, conversely, the 
hospital’s requirements of the head 
nurse. The first three of these re- 
quirements presumably would be 
met by persons selected for the 
development program: 

1. Adequate nursing skills 

2. Evidence of ability to-handle 
people 

3. A healthy self-adjustment. 
The objectives of the program for 
head nurses were to provide an 
introduction to four additional re- 
quirements: 

4. Knowledge of the hospital or- 
ganization within which she would 
be functioning. 

5. Knowledge of some teaching 
skills 

6. Principles of personnel man- 
agement and supervision 

7. Knowledge of necessary ad- 
ministrative procedures. 

The second step in planning the 
development program was the 
preparation of “Introduction to 
Head Nursing,” a brief consisting 
of a job analysis giving functions, 
duties, authority, and lines of re- 
sponsibility. In addition, nine areas 
in which a head nurse is, or should 
be, involved were described briefly. 
Purpose of the listing was to serve 
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as a “thought director’ for the 
students and as a discussion out- 
line for the instructor. The nine 
areas are: 

1. The head nurse and her pa- 
tients 

2. The head nurse and her staff 

3. The head nurse and hospital 
and nursing administration 

4. The head nurse and the parent 
public 

5. The head nurse and the medi- 
cal staff 

6. The head nurse and students 

7. The head nurse and supplies 
and equipment 

8. The head nurse and other 
departments 

9. The head nurse and herself. 

Also included in the brief was 
a bibliography of suggested read- 
ings pertinent to ward manage- 
ment, studies of nursing functions, 
principles of supervision, and so 
on. 


HEAD NURSE MANUAL 


During the planning of ways 
and means to provide the head 
nurse with needed data, it became 
apparent that a written reference 
in the form of a “manual for head 
nurses” would fill a definite need. 
The manual as compiled consists 
of two parts: 

1. A resume of the function, 
service, policies, hours of service, 
and samples of forms or requisi- 
tions for each hospital department. 
A sample page bearing data on 
procedures followed in the re- 
covery room appears at right. 

2. Information on the nursing 
department, including such data 
as policies, organization, functions 
and job analyses of supervisors, 
ward clerks, and descriptions of all 
teaching programs. An example of 
this type of information, the ad- 
mission procedure, is presented on 
page 56. 

A listing of sources of data in 
other publications of Children’s 
Orthopedic Hospital, such as the 
disaster plan, medical staff organ- 
ization and other administrative 
material is included in the index. 

Collection of data for the manual 
was made in three ways: by per- 
sonal interview, by group confer- 
ences, and through study of exist- 
ing publications in the hospital. At 
the suggestion of the administrator, 
the director of nursing was given 
a two-week leave of absence from 
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mental Data’’) 


Functions and Services 


Policies 


times. 


Procedures 


started also. 


turned to the ward. 
the floor to assist. 


fies nursing office. 


Requisitions—None. 


(From Head Nurse Manual, Section II, Part 1, “Interdepart- 


RECOVERY ROOM 


1. To provide special nursing service for postoperative pa- 
tients until patient has reacted from anesthetic and is safe to 
return to the ward, or until recovery room closes. 

2. To provide immediate postoperative care in a location 
close to surgery so that instant assistance may be obtained from 
surgeon or anesthesiologist in case of emergency. 

3.. To enable the ward personnel to spend more time in nurs- 
ing service to patients by freeing them of the necessity of post- 
operative attendance to surgical patients. 


A graduate nurse is in attendance in the recovery room at all 


No parents or other visitors are allowed in the recovery room. 

Procedures for the care of patients in the recovery room are 
established with the assistance and approval of the chief 
anesthetist and the chiefs of special services. 


Surgery notifies the switchboard and the ward when the pa- 
tient is brought into the recovery room. 

Recovery room notifies ward and nursing office if patient’s 
condition is critical or he is in shock. 

Upon delivery of the patient to the recovery room, the patient 
is properly positioned and all necessary restraints are applied. 
The patient is delivered to the ward in the same condition. 

Recovery room nurse charts (and checks on doctor’s order 
sheet) all medications given, fluids administered, etc., on the 
back of the anesthesia record. Intake and output record is 


Postoperative orders are obtained before the patient is re- 


When patient is ready to return to ward, the ward is notified 
by phone. A member of the ward staff meets the elevator on 


Ward clerk notifies switchboard when patient arrives on the 
floor. If special nurses are ordered, recovery room nurse noti- 


Hours—8 a.m. to 5 p.m., Monday through Friday. 
Communication—Direct between recovery room and ward. 


regular duties to interview direc- 
tors of other departments. A letter 
of explanation was sent to each 
department director in advance 
and a formal appointment made. 
These rewarding interviews might 
well be incorporated into an an- 
nual agenda to provide a means 
for mutual review of interdepart- 
mental functioning. 

Group conferences were held 
with the various groups involved 


for gathering all material pertain- 
ing to functions, duties, and rou- 
tines. All “policies,” both hospital 
and nursing, were reaffirmed with 
the administrator before they were 
included, In a number of instances 
the chief of staff was consulted. 
Hospital publications reviewed 
included the administrator’s man- 
ual, the manual for internes and 
residents, and the Manual of 
Standards kept on each ward. The 
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last manual contains medical and 
laboratory directives and general 
administrative directives, such as 
the one governing the reporting of 
hospital infections. Every effort 
was made to avoid duplicating in 
the manual for head nurses any 
data available elsewhere. 

The Introduction to Head Nurs- 
ing and the Head Nurse Manual 
were originally planned as two 
separate publications. Ultimately, 
it proved desirable to combine the 
two as Section I and Section II of 
the same manual. 

With these materials, the devel- 
opment course was started. It has 
been given in two-hour sessions 
once a week for six weeks and in 
one four-hour session per week 
for three weeks. The latter sched- 
ule has proven preferable because 
it is less hurried and allows more 
time for absorption. Candidates are 
newly appointed head nurses, as- 
sistant head nurses, or general 
staff nurses being prepared to do 
vacation charge relief. 


DEPARTMENT HEADS ASSIST 


The course is now being taught 
by the director of nursing. For 
variation during the sessions, some 
of the other department directors 
are invited to discuss the function- 
ing of their respective departments. 
These speakers may be selected by 
the instructor or suggested by the 
students. The administrator gives 
a 30-minute talk on over-all hos- 
pital function. If the students wish, 
they are taken to visit depart- 
ments with which they are un- 
familiar. 

Visual aids are used to empha- 
size certain subjects, such as 
the budget of the nursing depart- 
ment, statistical reports from medi- 
cal records department, or ex- 
hibits from the public relations 
department. Reference books from 
the hospital’s library are shown to 
stimulate interest. 

Classes are both lecture and dis- 
cussion. The group is kept small 
and the atmosphere informal. The 
instructor gives the course the di- 
rection and scope she feels the 
individuals attending need. For 
example, special emphasis may be 
given the writing of merit evalua- 
tions, orientation needs of new 
employees, sources of job satisfac- 
tion for employees, or the qualities 
of leadership. Class time is spent 
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partment Data’’) 


Routine Admission 


ings and roommates. 


on the ward. 
ward on admission. 


care. 


bed tag on bed. 


cated or anticipated. 


ments have been started. 


lowing exceptions: 


arrival to the floor. 


added). 


(Form #F18-3). 


(From Head Nurse Manual, Section II, Part 2, “Nursing De- 


ADMISSION PROCEDURE 


Admitting department notifies floor in advance, giving age, 
sex, diagnosis and arranging bed space with nurse in charge. 

Admitting staff brings patient to the ward with mother. 

Nurse in charge meets patient and parent and accompanies 
to room, puts patient in bed and orients him to his surround- 


Nurse in charge checks chart for orders, and ascertains if 
weight and temperature have been taken. If not, this is done 


Note: All infants and all toddlers under one year are weighed on the 
Nurse in charge assigns patient to a member of the staff for 


Note is made on nurse’s note of admission time and condition 
and of any observable symptoms. 
Ward clerk assembles chart, labels chart and rack and places 


Ward clerk notifies resident and interns of admission. 
Admission of a Critically lll Patient 


On notification of admission by admitting department, room 
is prepared for patient, assembling all special equipment indi- 


When patient arrives, clerk is instructed to notify immediately 
the resident, intern, nursing office and nursing supervisor. 
Proceed as with routine admission as soon as immediate treat- 


Note: Patient is brought directly to the floor without stopping in ad- 
mitting for weight or temperature. Admitting prepares chart as usual. 


Admission of a Strictly Isolated Patient 


Have single room prepared for Strict Isolation. 

Proceed as with routine admission. 

Instruct parents in isolation procedure. | 

Note: Patient is brought directly to the floor without stopping in ad- 
mitting for weight or temperature. Admitting prepares chart as usual. 


Admission of One Day Service 


Procedure is the same as for routine admission with the fol- 


1. Patient is seen by interns in admitting department before 


2. Nothing is added to chart as it comes from admitting 
(unless patient stays overnight when nurse’s note is 


Chart is kept in folder or chart back and orders, as well as 
nurse’s notes, are written on One Day Service Sheet 


in broad discussion rather than 
procedural detail. A certificate is 
given each student at the end of 
the course. 


EVALUATION 


Results so far have been gratify- 
ing. Definite improvement can be 


observed in the attitudes of the 
nurses who have taken the course. | 
They have a broader outlook on 
administrative philosophy and a 
better understanding of staff, both 
as individuals and as parts of a 
whole. Perhaps the most valuable 
result of the program is the boost 
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in morale it gives to the nurse who 
undertakes a job of heavy respon- 
sibility knowing that she is making 
a measurable contribution to an 
organization she understands. 
Indirectly, the director of nurs- 
ing finds that she comes much 
closer to the persons she is teach- 


ing and gains a deeper insight into 
their needs. The course provides an 
opportunity for a kind of mutual 
reassurance. As in any other in- 
structional effort, follow-up is nec- 
essary. With this preparation, how- 
ever, the foundation can be laid 
for progress. 


NOTES AND COMMENT 


Psychologie nurture important to sick child 


If illness or death of a parent or abandonment of a child necessitates 
placement, the home provided should ensure not only physical sustenance, 
but psychologic nurture as well. Foster homes are obviously preferable 
(if well selected) but institutions can and should be humanized by in- 
creasing the ratio of personnel, by grouping the children in small units 
assigned to particular nursery workers, and by constantly evaluating 


the extent to which institutional 
routine meets the requirements of 
family living. 

In hospital care, these principles 
have equal validity. Our medical 
responsibility does not end with 
physical and laboratory diagnosis 
and the institution of specific 
chemical therapy. The traditional 
medical and nursing attitude of 
regarding visits from relatives as 
a barely tolerable misfortune for 
staff and patients must be radically 
altered. Parental visits (in most 
cases, at least) are an important 
part of therapy. With recognition 
of their essential] contribution to 
the child and with the exercise 
of some ingenuity, parents can be 
worked into the hospital program 
as aides to the nursing personnel. 
The hazards of cross-infection have 
been emphasized out of proportion 
to the hazard of psychologic isola- 
tion for the child hospitalized for 
any considerable period. Pediatric 
rounds should be conducted with 
sensitivity to the child as a sentient 
being. Only if the physician, as the 
leader of the hospital organization, 
recognizes the importance of the 
psychologic state of the child can 
he succeed in overcoming the pas- 
sive opposition of the “efficient” 
nurse or house physician who sees 
play activities and prolonged visit- 
ing hours as barriers to the orderly 
function of the ward.— From 
“Progress in Neuropsychiatry,” by 
Leon Eisenberg, M.D., Journal of 
Pediatrics, September 1957 


Following are summaries of pa- 
pers presented at the 22nd an- 
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nual congress of the United States 
and Canadian Sections, Interna- 
tional College of Surgeons, Sep- 
tember 9-12, 1957, in Chicago. 


Findings in electrical 
shock injury study reported 


Safeguards notwithstanding, the 
ever broadening use of electric 
current for home and industrial 
purposes accounts for the promi- 
nence of injuries and fatalities 
from these sources in accident and 
casualty statistics. 

This report was made by G. 


-Kenneth Lewis, M.D., clinical as- 


sociate professor of otolaryngology 
at the University of Illinois Col- 
lege of Medicine, Chicago. 

Dr. Lewis, who has made a study 
of the effects of shocks by light- 
ning and man-made electricity, 
said symptoms of the passage of 
electricity through the body may 
be immediate, secondary or de- 
layed, depending on several fac- 
tors: (1) type and amount of cur- 
rent; (2) resistance set up by the 
body; (3) path of the current; (4) 
duration of contact; (5) conditions 
surrounding the accident, and (6) 
the question of individual suscepti- 
bility. 

“It has been demonstrated that 
accidental contact with anything 
above 110 to 115 volts of electricity 
is dangerous if the victim is wet 
and well grounded,’ Dr. Lewis 
said. “In fact, brief contact with a 
1000-volt high tension current 
when the body is dry may be less 
dangerous than 110 volts when the 
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body is wet and well grounded.” 

A very low voltage may be 
dangerous if the amperage is high, 
he said. Local injuries are usually 
caused by current of small voltage 
and amperage. General or lethal 
effects are the result of large 
voltage combined with excessive 
amperage, sufficient to overcome 
the resistance of tissues. Dr. Lewis 
added that alternating current is 
considerably more dangerous than 
direct current of like voltage and 
amperage. Ordinary current alter- 
nates at 60 cycles per second he 
said. As the number of cycles in- 
creases the danger diminishes. 8 


Mass surgery methods at 
primitive hospital told 


Mass eye surgery which is being 
carried out under primitive con- 
ditions in Pakistan can point the 
way to effective handling of Amer- 
ican casualties of a nuclear bomb 
attack, Roland I. Pritikin, M.D., 
ophthalmologist at Rockford (Ill.) 
Memorial Hospital, reported. 

Dr. Pritikin said results at the 
Henry Holland Mission Eye Hos- 
pital at Shikarpur in West Paki- 
stan are on a par with those under 
the most favorable conditions else- 
where. The institution is located in 
what is regarded to be the world 
center of eye diseases because of 
nutritional deficiencies. 

“A significant fact for the mili- 
tary surgeon is that in spite of the 
tremendous volume of patients 
handled under primitive condi- 
tions, the number of cases turning 
out badly is no greater than those 
cared for .under the most ideal 
conditions,” Dr. White said. “This 
demonstrates that if the technique 
is carefully adjusted to field con- 
ditions, very excellent results may 
be obtained.” 

The surgical staff operates for 
cataracts and glaucoma as well as 
for the less serious eye ailments. 
The hospital, which covers four 
acres, has electricity but no other 
utilities. In the operating room, an 
aide holds an electric light over the 
patient. 

The hospital operates in January 
and February, the other months 
being too warm. This year, it drew 
about 3000 patients from all parts 
of Pakistan and Afghanistan. It 
had 1500 beds in use. e 
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PHOTO COURTESY WILMOT CASTLE CO 
New stainless-steel SteriSharps — 
sharpest blades made — come indi- 
vidually sealed in foil, ultrasonically 
cleaned, ready for instant use. Save 
time, simplify technic in the OR. 
SteriSharps are used only as 
needed — do away with the wasteful 
practice of preparing several blades 
for each operation. And SteriSharps 


can be autoclaved, just like other in- 


struments so as to be instantly avail- 
able to the suture nurse. Sealed 
packets can be re-autoclaved, stored 
indefinitely. Will not corrode. 

Your supplier has SteriSharps in 
every design. And 4a stainless-steel 
dispenser is yours free with every 
five gross. Or write: A-S-R Hospital 
Division, Dept. HH, 380 Madison 
Avenue, New York 17, New York. 
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_ Biminate messy solutions... blade waste! 


AUTOCLAVE TEST PROVES 
STERISHARPS SUPERIORITY 


ORDINARY BLADE STERISHARP 


One of a series of tests which demonstrated 
the superiority of SteriSharps in hospital use 
subjected a SteriSharp and an ordinary sur- 
gical blade to autoclaving—under 18 pounds 
of pressure at 250°F.—for 30 minutes. The 
ordinary blade (left) was severely corroded 
and stained, and the edge became rough and 
impaired. The SteriSharp (right) did not cor- 
rode. The cutting edge was unaffected. Actual 
photes shown are magnified 1,000 times. 


Po. Ster (1S iff stainless-steel surgical blade 


NOW AVAILABLE! THE FIRST STERIL EF STAINLESS-STEEL BLADE 
-. 
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by R. B. GLESNE 


ROM THE TIME a patient enters 

the doors of a hospital until 
the time he leaves, his every move- 
ment and experience is noted and 
recorded on various forms. Admis- 
sion papers are made out; requisi- 
tions are filed for laboratory, x-rays 
and drugs. Reports are kept for 
standing orders, temperatures, 
nurses’ notes, and so on, Even after 
a patient has been released from 
the hospital the paper work does 
not end. He still must be sent 
statements. 

With the growth of a hospital, 
paper work increases. More pa- 
tients mean more records. New rec- 
ords are needed for modern equip- 
ment and drugs. As more doctors 
specialize they require more spe- 
cialized forms for the recording of 
their results, 

At Methodist Hospital of Gary, 
a 242-bed institution, approxi- 
mately 1.5 million sheets of 8% 
by ll-inch paper are used each 
year in operating the hospital and 
nursing school, This total does not 
include snap-out forms, 3 by 5 
cards and various other sizes of 
paper purchased. 

We were aware of the tremen- 
dous amount of paper and forms 
the hospital was purchasing, and 
felt that there was a possibility of 
Savings in this area, but for one 
reason or another the problem had 
not been investigated thoroughly. 
Ultimately, the opportunity pre- 
sented itself for us to have the in- 
vestigation done without charge by 
an outside agency. 


SURVEY OF FORMS MADE 


A representative of a leading 
manufacturer of offset office dupli- 
R. B. Glesne is business manager and as- 


sistant administrator of the Methodist Hos- 
pital of Gary (Ind.) 


How a 242-bed institution saved a 
substantial amount on the cost of its 
printed forms by purchasing an offset 
duplicator is described by the author. 
Other important advantages, such as 
savings in storage space, minimized ob- 
solescence of forms, and more attractive 
printed community relations materials, 
are also discussed. 


cators told us that he believed this 
type of equipment would save 
money for the hospital. He offered 
—and the offer was accepted—to 
make a survey of the hospital’s 
needs, at no cost to the hospital. 

The survey consisted of taking 
a cross section of forms used in 
the hospital, from the smallest to 
the largest. We were asked for our 
estimated yearly usage and the 
price we paid per thousand for 
each form. : 

Within a week the results of the 
survey were returned. The figures 
were unbelievable at first, but up- 
on checking they were found to be 
rather accurate. The survey showed 
that the hospital’s printing costs 
could be reduced 40 to 60 per cent. 
This was a surface savings. There 
were many other intangible sav- 
ings represented. 

On the strength of this survey, 
the hospital obtained a used offset 
duplicator at a very small expen- 
diture. We were testing the repre- 
sentative’s theory and had very 
little to lose. 

Engineering specifications for 
the duplicator said that it required 
no special paper and would handle 
most ordinary papers — from 13- 
pound paper to 140-pound card 
stock. It would also take paper 
sizes from 3 by 5 inches to 10 by 
14 inches. The maximum image 
area was only 9% by 13 inches 
but this and the other  speci- 
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fications were entirely within the 
scope of our needs. 

The gradual transition to the “‘do 
it yourself” duplicating program 
was fairly simple. When the supply 
of a particular form ran low, the 
form was examined to see that it 
was satisfactory and changes were 
made if necessary. The form was 
then sent out to a platemaker. 
Total cost of photographing the 
original form and making a metal 
plate from it was not over $4 if 
no composition was involved. Two- 
thirds of the plate-making cost is 
for the photographic negative and 
the rest for the plate. The negative 
used to make the plate, if given 
reasonable care, can be used over 
and over countless times. This is 
not true of the metal plate, which 
yields from 50,000 to 250,000 im- 
pressions. We have set a conserva- 
tive average of 75,000 impressions 
from one plate. 

During the first year the dupli- 
cator was used, plates were pre- 
pared for only some 25 forms. Now, 
after nearly eight years of printing 
its own forms, the hospital has 
well over 100 forms on permanent 
metal] plates. 

The duplicator at Methodist Hos- 
pital is capable of producing 6000 
impressions per hour. In actual 
operation, taking into considera- 
tion the time needed for set-up, 
loading and unloading, 5000 im- 
pressions per hour is considered 
excellent. Cost per thousand of 
producing the forms can be ana- 
lyzed as follows: 


Plate cost $ .02 
inks, solutions, etc. .07 
Labor 37 

$ .46 


Cost of the paper and other fixed 
costs are not included in this figure. 
We buy many different kinds of 
paper at different prices. The larger 
the quantity purchased the lower 
the cost. Occasionally, we get real 
“bargains” on mill ends and close- 
outs. All paper is purchased at 
wholesale prices. 

By doing its own duplicating, 
Methodist Hospital of Gary has 
eliminated four items from its 
printing dollar that were formerly 
spent with the printer: sales ex- 
pense, administration, factory over- 
head and profit. These items made 
up 39 per cent of the printing dol- 
lar spent before the duplicator was 
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TO MOVE 


TO MOVE SUPPLIES 


USE COLSON QUALITY 
PRODUCTS & CASTERS 


Specially engineered Post Anesthesia and Regular stretchers are designed 
for maximum patient comfort and attendant convenience. Built to 
the highest safety and durability standards and selected by leading 
hospitals and institutions throughout America for generations. 


New “basic unit’’ Colson folding wheel chairs feature interchangeable 
parts to meet any patient requirements. Stretchers, 

wheel chairs, surgical carts, handling equipment, food trucks, 
drum trucks, all purpose trucks, 
laundry trucks, ice trucks, 
garment trucks and many other 
Colson time and money saving 
products are fully described in 
the COLSON CATALOG... 

SEND FOR ONE TODAY! 


Write to 
COLSON 


The Colson Corporation 


A Subsidiary of 
Great American Industries, Inc.—Elyria, Ohio 


yf Plants in: Jonesboro, Ark., Elyria, Ohie, 
Somerville, Mass., and Toronto, Canada 


& 


PATIENTS 
TO MOVE EQUIPMENT 
| 
| | | 
| DRATION 
| s Offices 
Jonesboro, Arkansas 
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easy solutions to 
RECORD STORAGE 
PROBLEMS 


Problem: How to store original records 
for future reference at lowest possible cost. 
Answer: Liberty Record Storage Boxes— 
for over thirty-eight years recognized by 
industry as the lowest cost method on 
housing inactive records. 


STORAGE BOXES J 


Heavy-duty 
corrugated 
fibre-board 
construction 
gives ten, fif- 
teen, twenty 
years of serv- 
ice and cuts costs way down. Just pen- 
nies a year does the job! 


SYSTEM 


Liberty Boxes provide 
— for “fast finding” of 
stored records be- 
cause of its unique 
label design. The 
Liberty label assures 
you a simple, easy-to- 
labels with gum- use method for index- 
med title strips 

Liberty Box feature. ing and filing your 

transferred records. 


FEATURES 


Your records are always 
protected against dust, 
dirt and dampness due 
to the unique cord and 
tension button closure. 
lf accidently dropped, 
the contents can't spill 
out. 25 stock sizes 
C.&NWRR. file 2vailable covering every 


room is both neat popular office form— 
and efficient. special sizes to order. 


Deus AND SOLD FROM 
COAST TO COAST 

Liberty Boxes are 
stocked by station- 
ery and office equip- 
ment dealers in every 


state, in every prin- 
cipal city. Write for 


the name of your ? 
dealer and a copy of 
our latest catalog. No © 
obligation, of course. 


Low cost installation 
at Southwestern Bell 
Telephone 


DRAWER STYLE 
TRANSFER 
FILES 


STAXONSTEEL Transfer Files build their 
own steel framework as they are stacked— 
no shelving required. Easy gliding drawers 
at any height. Available in Legal, Letter, 
Check, Freight Bill-and Tab Card sizes. 


BANKERS BOX COMPANY 


2607 North 25th Avenue « Franklin Park, Il. 


purchased. This 39 per cent repre- 
sents only part of the savings to 
the hospital. 

With the machine it has been 
possible to undertake many proj- 
ects that previously were beyond 
the hospital’s budget. Inasmuch as 
the equipment can reproduce either 
lines, words, or pictures, the hos- 
pital’s scope of activities in ‘‘ad- 
vertising”’ and community relations 
has been greatly enlarged. An ex- 
panded nurse recruitment program. 
with attractive folders and litera- 
ture, is now possible at very little 
cost. Fund-raising campaigns and 
recruitment programs for interns 
and residents now include attrac- 
tive yet inexpensive brochures and 
letters done in several colors. 

Not all of the hospital’s dupli- 
cating work is done from metal 
plates. An experimental form or a 
form for limited use is done from 
a paper master. This master, which 
costs about eight cents, is pre- 
pared with an ordinary typewriter 
and a duplicating pencil. A paper 
master can produce a thousand or 
more copies. An unusually attrac- 
tive annual report for the hospi- 
tal’s board of trustees and medical 
staff is produced entirely from 
paper masters. The only expense to 
the hospital is for the masters, the 
typing, and paper and the running 
—the typing and paper would have 
to be paid for in any event. The 
end result more than justifies the 
nominal cost of having the report 
run, Cost of the master is less than 
that for the master in any other 
process. 

Personnel for operating the hos- 
pital’s duplicating equipment is 
hired on a part-time basis and 
varies from week to week. 


HIDDEN SAVINGS 


There are a number of hidden 
savings in hospital-owned printing 
equipment. Before Methodist Hos- 
pital purchased its duplicating ma- 
chine, it was necessary to order 
forms in large quantities in order 
to take advantage of the price re- 
duction. When a shipment of forms 
was received, the problem of stor- 
age was a major consideration. Like 
all hospitals, Methodist Hospital 
did not have too much storage 
space and what space was avail- 
able was of considerable value. 

There was also the problem of 
obsolescense. If a form became ob- 


solete it would lay on storage room 
shelves literally for years, taking 
up space and gathering dust. 

Today, only a three months’ sup- 
ply of any one form is printed at 
a time. All forms are padded and 
wrapped in packages of 500. In the 
event that someone forgets to order 
a needed form, a new supply can 
be run off in a matter of hours. 
Previously it look a week or ten 
days to get them from the printer. 
Many obsolete forms have been 
put to use by having current forms 
printed on the back. 

Shortly after the duplicating 
equipment was purchased a 19'- 
inch paper cutter was obtained. 
While it does not fully meet hos- 
pital needs, it, too, has saved money. 
Some forms were shortened by 
editing so that two could be printed 
on one sheet of paper. These sheets 
are cut in half on the paper cutter. 
As many as four of certain forms 
can be set up on one 8% by 11-inch 
sheet of paper. Needless to say, this 
cuts down on production time and 
makes full use of a-piece of paper. 
Some forms have been combined 
and in many instances both sides 
of the paper are used. 

Records kept for the past year 
and a half of the production and 
use of forms will enable the hos- 
pital to reduce its paper costs dur- 
ing 1958. Thanks to this fairly 
accurate account of yearly paper 
usage, one order can be placed to 
cover needs for the entire year. 
Delivery will be accepted quar- 
terly, but payment will be based 
on the unit price for the entire 
amount. 

Many short-run forms and re- 
ports are now done by spirit dupli- 
cators in various hospital depart- 
ments. As soon as a new wing on 
Methodist Hospital is completed, 
the duplicating department will be 
enlarged. The hospital buys very 
little printing from the outside at 
present, but when the new quar- 
ters are completed, no printing will 
be purchased except snap-out and 
carbonized sets. 

Based on experience at Method- 
ist Hospital, it is the author’s opin- 
ion that there is a definite saving 
in any hospital of 100 beds or more 
maintaining its own duplicating de- 
partment, Our department not only 
has saved money for the hospital 
but also has been a great conven- 
ience. 
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equipement and sufhly review 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—~The Editors. 


Aluminum molds (3C-1) 
Manufacturer's description; Here is a 


simple, uniform method of pre- 
paring and filing embedded tissue 
specimens. Complete. preparation 
can be handled in a small area. 
Simplified procedure ends mount- 
ing of specimens on object discs 
or fiber blocks and trimming of 
blocks. Paraffin waste is reduced 


by as much as one-third over con- 
ventional methods. American Hos- 
pital Supply Corp., Dept. H, Evans- 
ton, Ill. 


Anesthesia assister (3C-2) 
Manufacturer's This new 


anesthesia offers fully 


description: 
assister 


controlled, assisted, partially-as- 
sisted, patient-controlled or man- 
ually-controlled respiration op- 
tions to the anesthetist. Manual 
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control is achieved by fingertip 
action of the valve or by conven- 
tional squeezing of the bag. Pow- 
ered by oxygen or compressed air 
from a cylinder or wall outlet, the 
unit is pneumatically operated to 
eliminate electrical hazard. Tidal 
volume is positively indicated. 
Adjustable negative pressure, rate 
and pressure controls are features 
of the unit. Bennett Respiration 
Products, Inc., Dept. H, 2230 S. 
Barrington Ave., Los Angeles 64, 
Calif. 


Intermittent suction unit (3C-3) 

Manufacturer's description: The device 
consists of four parts—a needle 
valve to control the flow of suc- 
tion; a flow meter to measure the 
flow visibly; a mercury manome- 
ter to control maximum vacuum 
and create the intermittent effect: 
and a collection bottle. The device 
has an accurate control] of maxi- 
mum vacuum; an accurate control 
of air flow: and an intermittent 
feature which releases tissue from 
catheter suction openings and 
blood clots from catheter openings. 
The unit can be used for Wan- 
gensteen drainage, or from ab- 


dominal, bladder, or any other 
body cavity where controlled suc- 


tion is required. C. M. Sorensen 
Co., Dept. H, 50-19 47th Ave., L.L., 
N.Y. 


Polishing machine (3C-4) 
Manufacturer's description: Machine 


weighs only 21 pounds and is easily 
maneuverable. Its flat design al- 
lows easy use in areas which have 
been inaccessible to mechanical 
floor care. The machine can be used 
on asphalt, vinyl and ceramic tile, 
terrazzo, hardwood and cement 
floors. The motor suspension sys- 
tem at the handle base is balanced 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


Aluminum molds (3C-1) 
Anesthesia assister (3C-2) 
Intermittent suction unit (3C-3) 
Polishing machine (3C-4) 
Bedside aspirator (3C-5) 
Cleaning gun (3C-6) 


Acoustical tile (3CL-1) 
Metal casework (3CL-2) 
Sutures and needles (3CL-3) 
Protective gloves (3CL-4) 


NAME and TITLE... 


HOSPITAL. 


ADDRESS 


PRODUCT NEWS 


Disposable garbage bags (3C-7) 
Electric tractor (3C-8) 

One-piece telephone (3C-9) 
Metal doors (3C-10) 

Traction device (3C-11) 
Multicolor paint (3C-12) 


PRODUCT LITERATURE 


Flooring (3CL-5) 
Volumetric (3CL-6) 
Laundry reference guides (3CL-7) 


(Please type or print in pencil) 
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HUDSON 
PLASTIC OXYGEN MASKS 

| AND 

NASAL CANNULAE 


MODEL NO. 30 
PLASTIC NASAL 
CANNULA 
A NEW CONCEPT FOR 
COMFORTABLE OXYGEN THERAPY 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

e Scientifically designed for free and 
easy breathing 

molded to assure per- 


fect fit 
e Light in weight (less than one ounce) 
e Soft and flexible for extreme comfort 
e Individually packaged in clean plastic 
bags 
e Supplied with self retaining elastic 
head straps 


€ 


New Model #10 without breathing bag al 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


OXYGEN THERAPY SALES CO. 
2801 HYPERION AVENUE 


LOS ANGELES, 27, CALIFORNIA 


for minimum operating effort. The 
suspension system increases the 


life of the machine by allowing the 
motor to be constantly cooled with 
fresh air. Floorola Division, Hadco 
Corp., Dept. H, 2705 Detroit Ave., 
Cleveland 13, Ohio. 


Bedside aspirator (3C-5) 

Manufacturer's description: Pump is de- 
signed for bedside or chairside use 
in a ward or room where an elec- 


trical outlet is available. The unit 
provides regular suction up to 22 
in, of mercury, or filtered, oil-free 
compressed air up to 30 psi. The 
pump rolls on rubber casters, with 
all controls and both gauges at 
bedside height. Unit runs without 
oil, and the motor has only one 
bearing that needs an occasional 
drop of oil. Standard features in- 
clude easy-to-read gauges, needle 
valve controls, 1000-c.c. suction 
bottle with machined-metal dip- 
tube assembly, clear plastic con- 
necting tube and a glass-topped 
utility jar. Air-Shields, Inc., Dept. 
H, Hatboro, Pa. 


Cleaning gun (3C-6) 

Manufacturer's description: Labor sav- 
ings up to 80 per cent are claimed 
for this lightweight compressed 
air cleaning device. A valve ar- 
rangement allows the user to 
switch instantly from a solution 
application, to pressure rinse us- 
ing water, to dry air. The device 
will clean any surface, eliminates 
hand scrubbing, and requires only 
compressed air and water to oper- 
ate. It can also be used to apply 
insecticides, sterilizing solutions 


and almost any other liquid of 
similar viscosity. Kemax Corp., 
Dept. H, 9717 S. Luella Ave., Chi- 
cago 17, Ill. 


Disposable garbage bags (3C-7) 
Manufacturer's description: New heavy- 
duty wet-strength duplex bags 
eliminate the necessity of carrying 
cans down to the incinerator area. 
Janitors can work six to eight floors 
at a time by putting filled bags on 
a box truck and leaving a new bag 


Riv 


in each can. Bags reduce garbage 
can washing to a minimum; there 
is less chance of actual waste han- 
dling by janitors; bags prevent can 
odor due to waste; and there are 
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fewer trips tS and from elevators 
for emergency and routine duties. 
Union Bag-Camp Paper Corp., 
Dept. H, 233 Broadway, New York 


Electric tractor (3C-8) 
Manufacturer's description: Unit can tow 


several loaded baskets, thus sav- 


ing time and effort in moving hos- 


pital laundry. Battery powered 
tractor provides quiet, odorless, 
noiseless operation. The unit is 
also ideal for transporting food 
racks and other hospital equipment. 
Barrett-Cravens Co., Dept. H, 628 
Dundee Rd., Northbrook, III. 


One-piece telephone (3C-9) 

Manufacturer's description: Lightweight 
telephone has a one-piece dial and 
stands vertically on a base less 


than half the size of today’s con- 


ventional telephone cradle and 
handset. The dial portion is located 
in the underside of the base. Also 
on the underside is a “‘standswitch”’ 
which puts the phone into opera- 
tion when the set is lifted for use. 
When the call is completed, the 
user “hangs up” by replacing the 
set on the desk. Made of a molded 
thermoplastic material, it has high 
resistance to impact, scratches and 
stains. Ericofon, North Electric Co., 
Dept. H, Galion, Ohio. 
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Metal doors (3C-10) 


Manvfacturer's description: Doors feature 
a heavy-duty mortise lock instead 
of the commonplace three-point 
lock. They are the first doors so 
equipped to merit Underwriters’ 
Laboratories “A” label. Elimina- 
tion of the three-point lock means 
that the door is lighter in weight, 
less expensive to produce, yet has 
all the favorable characteristics of 
its predecessors. Providing maxi- 
mum fire protection, the doors will 
be marketed with door frames and 
hardware at one-half the cost of 
former models that required more 
elaborate and expensive hardware. 
Overly Manufacturing Co., Dept. 
H, Greensburg, Pa. 


Traction device (3C-11) 
Manufacturer's description: Unit attaches 


to virtually any chair and provides 
a rigid support for a traction lever 
operating on an almost frictionless 
pivot. The design assists in main- 
taining an attitude of flexion or 
extension in cervical traction at 
the option of the user. A simple 
locking lever permits the unit to 
be adjusted for the height of the 


patient. A new form of head halter 
increases patient comfort and pro- 
vides more effective therapy, since 
higher forces are more readily 
tolerated. Zimmer Manufacturing 
Co., Dept. H, Warsaw, Ind. 


Multicolor paint (3C-12) 

Manufacturer's description: Coating has 
a mat finish flecked with as many 
as five colors. All of the colors can 
be sprayed over the proper under- 
coating in a single operation. The 
paint has a nonstatic quality which 


Hospital cuts 
towel costs 


Mosinee 


‘Torn-lowls 


SOUTHERN hospital* with. over 400 regular employees re- 
laced the cloth towel service in their washrooms with 
Mosinee Turn-Towls. The net result: Turn-Towls’ higher absor- 


bency plus Turn-Tow! cabinets’ controlled dispensing reduced 
the cost of their towel service 18°. 
What's more, doctors, nurses and other hospital employees 


report that Turn-Towl service 
is more sanitary and more flex- 
ible than cloth towels. 


Mosinee Turn-Towls can 
give you these savings, too, and 
at the same time, improve your 
service. Write us for the name 
of your Mosinee Towel Distri- 


butor. *name on request 


BAY WEST PAPER COQ, 
1136 West Mason Street 
GREEN BAY © WISCONSIN 

Division of Mosinee Poper Mills Co, 
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— BEFORE 


makes it dirt and grease repellent. 
Life expectancy is claimed to be 
far in excess of the ordinary paint. 
The coating is several times as 
thick as a conventional coat. Its 
tough film resists chipping and 


— AFTER 


scratching and its flecked effect 
makes it pleasant to look at and 
also conceals flaws and irregulafi- 
ties. Zolatone Process, Inc., Dept. 
H, 3411 E. 15th St., Los Angeles 
23, Calif. 


foduct titerature 


SEE COUPON, PAGE 63 


Acoustical tile (3CL-1)—A _ non- 
combustible, acoustical tile is the 
subject of this new engineering 
bulletin. The four-page, two color 
publication describes the charac- 
teristics and illustrates the ap- 
pearance of a new random fissured 
mineral tile. The results of in- 
dependent laboratory tests are also 
presented. Acoustical Products 
Division, Dept. H, 500 Breunig 
Ave., Trenton, N.J. 


Metal casework (3CL-2)—General 
brochure illustrates various types 
of casework company manufac- 
tures. Sample pictures are given 
of installations in diet kitchens, 
nurses’ work rooms, operating 
rooms, chemistry laboratories and 
patient rooms. Hospitals now using 
the manufacturer’s product are 
also listed. Excel Metal Cabinet 
Co., Inc., Dept. H, 122 E. 42nd St., 
New York 17, N.Y. 


Technicians 
Prefer 


Despatch 


LABORATORY OVENS 


SPEEDY 
ACCURATE 
RESULTS 


An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 
cating temperature controls. Emphasis has been 


on heavy construction . . 
... capacity loads at high speed 


“stand the gaff’’—even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107 


DESPATCH 


Established» 4 in 1902 


Model V-31. 

KW: Max. Temp. 500 F. 


_ even heat distribution 


ovens 
for all 
purposes 


ability to 


408 Despatch Building 
MINNEAPOLIS 14 MINNESOTA 


(3CL-3)— 
Catalogue contains a complete 
price list covering an extensive 
line of suturing materials and 
needles. It is cross-indexed ac- 
cording to general product in- 
formation and the types of ‘sutures 
and their applications. Of par- 
ticular interest are descriptions of 
the company’s improved surgical 
suture packaging methods. Arthur 
Towell, Inc., Dept. H, P.O. Box 
104, Madison 1, Wis. 


Sutures and needles 


Protective gloves (3CL-4)—Bro- 
chure shows gloves made of five 
types of molded rubber and syn- 
thetic materials in various weights 
and sizes. A selection guide show- 
ing the relative resistance of the 
various glove materials to nearly 
200 common chemicals and their 
comparative physical character- 
istics is also featured. Mine Safety 
Appliances Co., Dept. H, 201 N. 
Braddock Ave., Pittsburgh 8, Pa. 


Flooring (3CL-5)—Thirty-two 
page booklet describes the latest 
and most efficient developments 
in floor care. The booklet con- 
tains helpful information on vari- 
ous types of floors, along with 
recommendations on the proper 
treatment required for maintain- 
ing each type of floor. Masury- 
Young Co., Dept. H, 76 Roland St., 
Boston 29, Mass. 


Volumetric apparatus (3CL-6)—A 
newly revised 24-page manual on 
the care and handling of glass 
volumetric apparatus is now avail- 
able to laboratory workers, tech- 
nicians and students. The booklet 
offers valuable information and 
assistance in prolonging the life 
and accuracy of glass measuring 
instruments. Divided into’ four 
chapters, the manual is complete 
with illustrations, tables and charts 
of prime value to the laboratory 
worker. Kimble Glass Co., Dept. 
H, Toledo 1, Ohio. 


Laundry reference guides (3CL-7)— 
Four new catalogues bring this 
company’s reference material up 
to date. Included is material on a 
washer that automatically per- 
forms all operations of the entire 
washing cycle, solid curb laundry 
extractors, and air-driven laundry 
presses. The American Laundry 
Machinery Co., Dept. H, Cincin- 
nati 12, Ohio. 
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EASIER 
TO 


‘Long, flexible 
rectal tube 
permits placing 
solution 
where needed. 


for 
use. 


FREE 
MONA PLATING 


sodium-free 
non-irritating 


PHARMASEA(L 


{stemo1 


ENEMA 
_SODIUM-FREE 
NON /RRITATING 


VO? 
affiliate of DON BAXTER, INC. hn 


GLENDALE 1, CALIFORNIA 


Trade-mark 


SIGMOL 
ENEMA 


Meg! 


es 


4 


+ 


Longer g enemas for every routine use. 


PHARMASEAL" 


PHARMASEAL 


ENEMA 


SODIUM-FRE E 
NON -/RRITATING 


the original 
prepackaged 
retention- 
type enema 


widely used 
for routine 
cleansing 


lowest in 
cost 
easy to 
store 
simply add 
water 


the new 
sodium-free 
enema — 
safer, non- 
irritating 


PHARMASEAL LABORATORIES - affiliate of DON BAXTER, INC. + Glendale 1, California 


Leaders in Enema Therapy 


® Trade-mark 


. the only complete family of disposable enemas 
| ‘ PHARMASEAL ) | 
PHOSPHATE 
ENEMA 
ENEMA 
PHARMASEAL® 
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at Chicago hospital 


by MORTIMER W. ZIMMERMAN 


HE CHICAGO HOSPITAL hardest 

hit by flood conditions four 
years ago remained “high and dry” 
early in July last year when many 
other Chicago area hospitals were 
faced with dangerous flooding 
from the heaviest rainfall that ever 
hit the city in one day. 

Louis A. Weiss Memorial Hos- 
pital took steps to do away with 
flood emergencies after its first 
experience. 

The land on which Weiss Hos- 


Mortimer W. Zimmerman is executive 
director of Louis A. Weiss Memorial Hos 
pital, Chicago. 


FEBRUARY |, 1958, VOL. 32 


THIS WAS scene in basement of Weiss Hospital after 
fitters rushed work of replacing or repairing damaged boiler room equipment. 


three low-cost devices 
minimize flood danger 


1954 flood as steam- 


pital is built was once part of Lake 
Michigan. Filled in many years 
ago, this land now lies lower than 
the surrounding area to the west. 
It is vulnerable to water drainage 
and to heavy flooding from over- 
loaded city sewers. 

Flood damage in March 1954 
cost the hospital more than $12,000 
and many days of anxious work. 
Five feet of water filled the boiler 
room; four inches of water covered 
the. emergency room, receiving 
room and other areas of the ground 
floor; water seepage filled the ele- 
vator shafts. 


BUTTON being pressed by avthor 
closes an electrically powered gate valve that pre- 
vents back-up of water from overloaded city sewers. 


Zimmerman 


Almost all power or motor- 
driven equipment was soaked and 
made unusable in the 1954 flood. 
The fire tube boiler was knocked 
out, but lights, powered by an 
emergency circuit in a panel high 
above the floor, stayed on through 
the flood. At the end of the day 
following the flood, replacements 
for all equipment had been ob- 
tained and installed. Flood water 
was cleared out of the hospital 
building by means of gasoline 
pumps. All power-driven equip- 
ment, including the house pump 
for domestic water, boiler feed 
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TWO 3-inch steam injectors were installed 
by Weiss Memorial Hospital to carry off 
drainage from higher land west of building. 


pumps, fire pump, circulating heat 
pump, two oil burners and fan 
motors, was removed from. the 
boiler room and sent out for re- 
pairs. 

A complete job of re-wiring all 
motor-driven equipment was com- 
pleted within 10 days, by which 
time all of the original. motors 
were reinstalled. 


PATIENTS UNAWARE OF FLOOD 


All surgery was canceled for 
the day after the flood, but thanks 
to the determined teamwork of all 
hospital personnel, not one meal 
was missed and not one treatment 
in laboratories or x-ray was can- 
celed. Patients did not know the 
hospital had been hit by flood until 
they saw newspapers or listened 
to the radio. 

Action to avert another such 
incident was taken immediately. 
Primary flood damage was caused 
by water backing up from over- 
loaded city sewers. The water also 
coursed down a ramp descending 
to the north wing of the hospital. 
The ramp opens onto the two areas 
most damaged by flooding: the 
ground floor, which is 10 feet below 
street level, and the boiler room, 
18 feet below street level. 
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The hospital’s architects recom- 
mended installation of a super 
flood control system, consisting of 
a concrete vault with cut-off 
valves and bilge pumps. This pro- 
posal was rejected because it was 
too expensive and too large a proj- 
ect for the hospital to undertake 
at that time. 

An alternative solution, inex- 
pensive and easy to operate, has 
since proven completely effective 
against water drainage. Two dif- 
ferent devices—each a protective 
measure for separate aspects of 
flood control—were installed soon 
after the flood. 

To control primary water dam- 
age caused by overloaded city 
sewers, engineers now close the 
city sewer with a 16-inch gate 
valve. The electrically powered 
valve, operated either by a push- 
button from the engineer’s office 
or manually in emergency, was 
installed ahead of the outlet of 
the sewer line leading into the 
city sewer. The gate valve is closed 
for a relatively short time—gen- 
erally less than an hour—and there 
is sufficient capacity in the sewer 
lines between the hospital and the 
gate vale to handle a reasonable 
amount of sewage. At the time 
the valve is closed, hospital de- 
partments are advised to eliminate 
all avoidable use of plumbing fa- 
cilities. 

Two 3-inch steam injectors, 
capable of pumping 30,000 gallons 
of water an hour combined, were 
installed to deal with the minor 
problem of water drainage caused 
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by run-off from higher land west 
of the hospital. 

A third protective step, to keep 
the hospital’s air shaft from flood- 
ing, was taken by building a con- 
crete wall 30 inches high, 8 feet 
long, and 1 foot thick at the top 
of the ramp leading down to the 
ground floor. 

COST RELATIVELY MINOR 


Total cost of the steps taken to 
avert flooding: $4315. For the 
valve, installed 18 feet below street 
level, $4000. For two steam in- 
jectors installed at the high-pres- 
sure steam boiler, $300. For the 
concrete wall, $15. 

This relatively minor cost saved 
the hospital from thousands of 
dollars more damage in July of 
1954, shortly after the flood con- 
trol equipment was installed. The 
hospital estimates that the pro- 
tective measures saved at least an- 
other $12,000 in damages from 
the 1957 flood. ; 

A negligible amount of water 
seeped into the ground floor after 
heavy rains last July, but it was 
swept out immediately by vol- 
unteer staff members’ wielding 
brooms. Typhoid immunization 
injections were offered without 
charge to all persons who had 
been exposed to flood water. 

Most important result of the 
flood protection measures is the 
fact that patients at Weiss Me- 
morial have not had an uneasy 
moment or an uncomfortable day 
due to a preventable flood emer- 
gency since the equipment was 


installed. bad 


Larger mops boost maintenance efficiency 


Larger dust mops are one an- 
swer to increased productivity in 
the maintenance department. Ob- 
solete undersized mops will slow 
up even the best man. In almost 
any area, a 30-inch dust mop can 
do the same job as an 18-inch 
mop in about two-thirds the time. 
The larger mop gives greater cov- 
erage with each stroke—means 
fewer strokes, less time and less 
fatigue. New swivel heads provide 
maneuverability and ease of han- 
dling for the 30-inch mop even on 
obstructed areas. 

Larger wet mops raise produc- 


tivity also. Many supervisors sup- 
ply their cleaners with 16- to 24- 
ounce mops where 32-ounce heads 
would be more efficient. A com- 
mon complaint is that bigger mops 
are too heavy and hard to handle 
when saturated. Tests prove that 
if the big mop is swung properly, 
the added weight is more than 
compensated for by the fewer 
strokes required to cover an area. 
The bigger mop also holds more 
water, thus cutting down on in- 
pail time.—The Supervisory Coun- 
selor, published by Industrial Sani- 
tation Counselors, Inc. 
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for better Receiving, 
Emergency and 
Recovery Care... 


HAUSTED 


~ WHEEL STRETCHERS 


IN TRAVE NOLS 
TT ACHMENT 


The large selection of useful accessories makes 
Hausted Wheel Stretchers the ultimate in im- 
proved patient care. Regardless of your budget, 
there are Hausted Stretchers to meet your needs. 


For detailed information, write 


THE HAUSTED MANUFACTURING CO. 


Tomorrow's Equipment-—T oday 


MEDINA, OHIO 


with 
easy-to-install 


ZONVALVE 


ZONVALVE automatically cuts off heat to vacant 
rooms, regulates heat in occupied rooms. This 
» new, thermostatically-controlled motorized valve 
replaces ordinary radiator valve with no plumb- 
ing change, no shut-down of heating system. 


ZONVALVES are made in all standard pipe and 
tubing sizes. Low wiring cost — because all neces- 


' sary wiring is low voltage. 
b Designed for steam and hot water systems. 
Ideal for institutions, hotels, motels, etc. U/ncon- 


ditionally guaranteed. 


for details HEAT-TIMER CORP. DEP'T 


write to 


657 BROADWAY. NEW YORK 12.N.Y 
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444467 @ //2- lifetime tufts anchored in Ay 

non-corrosive nickel silver 

AK @ euaranteed 400 times—each Anchor All- 


ANCHOR BRUSH company 


Nylon Surgeon's Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 

@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 
@ grooved handles assure firmer grip... 
crimped bristles retain soap better 

Satisfied users are one of your hospital's best 
assets, so why not please your surgeons by getting 
the best. Outstanding performance also makes 


Anchor brushes the most economical on the mar- 
ket today. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 
OTHER HIGH QUALITY ANCHOR PRODUCTS... 


NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


AURORA, ILLINOIS 


THE BARNS-ELY COMPANY | 
1414-A Merchandise Mart Chicago 54, Illinois 
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food service and dietetics 


six ways to improve 


dietary administration 


Administrator and director of dietetics 
pooled their talents and experience and 
developed a guidebook of suggested 
policies for effective administration 


of hospital departments of dietetics 


by NORMAN A. BRADY and MARY C. ZAHASKY 


T° HOSPITALS today good food 
service has come to be ex- 
pected as a required adjunct to 
actual medical treatment of the 
patient. Some are willing to recog- 
nize that food is as important as 
the drugs and skill of medical per- 
sonnel are in relation to total pa- 
tient care. From the standpoint 
of the hospital then, the dietetic 
service is a therapeutic service. 
Once it is agreed that good food 
service is a necessity, the next 
question is how to achieve it. Per- 
haps one way to achieve some 
measure of dietary success in rela- 
tion to total patient care is to con- 
sider establishing policies within 
the hospital to ensure that all fac- 


tors relating to hospital food serv- 
ice are considered. 


USES FOR TOOLS 


In the preparation of this article 
the authors had in mind certain 
points that they felt were purpose- 
ful toward that end. First, there 
must be certain established con- 
cepts for the development of effec- 
tive administration of the depart- 


Norman A. Brady is administrator of 
Presbyterian Hospital, Chicago. Mary C. 
Seieaaity is director, department of die- 
tetics, "University of lahoma Medical 
Center, Oklahoma City, Okla. This ma- 
terial is also included in the February 
issue of the Journal of the American Die- 
tetic Association. 
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CLEARLY charted organization pattern for the department of 
dietetics, showing its relationship to the total organization 
of the hospital, is one way that has been suggested for 
improving the effectiveness of departments of dietetics. The 
dietary organization chart should indicate the responsibili- 
ties and authority of all professional dietary personne! as 


» an 


well as the approved divisions of dietary function ... 


. and personnel feeding. 


The authors outline six types of 
policies that hospitals may find help- 
ful to improve the effectiveness of the 
administration of hospital depart- 
ments of dietetics. 


ment of dietetics. Second, these 
concepts would be useful to the 
hospital administrator in crystal- 
lizing a pattern for evaluating sit- 
uations as they may exist in a de- 
partment of dietetics. These tools 
could be used to resolve problems 
common to the hospital adminis- 
trator and the director of dietetics, 
at the same time permitting them 
to approach a dietary situation in 
a similar and consistent manner. 
The authors believe these tools 


could be used in the following 
ways: 

1. Educational instrument for 
teaching dietetic interns. 

2. General orientation of med- 
cial interns and residents and for 
administrative residents. 

3. Guide in the pattern of think- 
ing, in developing better commu- 
nications and in establishing pol- 
icies for an administrator in a 
new appointment. 

4. Periodic evaluation of the de- 
partment of dietetics by the chief 
administrative dietitian or direc- 
tor of dietetics. It may also be 
used as a guide in serving the de- 
partment following a new appoint- 
ment. 
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In developing suggested con- 
cepts or policies for dietary ad- 
ministration, the authors realized 
that they can not be a surecure 
panacea for the food service ills 
of the hospital. There is always 
the human element to consider 
and the willingness of those con- 
cerned to take what could be 
considered as the desirable and 
logical approach in dietary organi- 
zation planning. It would seem, 
however, that a governing board, 
a medical staff, or a hospital ad- 
ministrator could rightfully expect 
results in food service consistent 
with their wishes and opinions if 
these concepts have been brought 
into discussion’ from the board 
level down, as a recorded reflec- 
tion of the hospital’s philosophy 
in terms of patient care. Only 
when this has been done will the 
hospital be rendering the service 
it should as an efficient and well 
organized unit for patient care. 


DEFINITION OF POLICIES 


The types of policies that could 
well be used for effective adminis- 
tration of a department of dietetics 
are as follows: 

l. A statement, or at least an 
expression of philosophy, should 
be submitted by the hospital ad- 
ministrator to the board of trustees 
for its approval defining the stand- 
ard of patient care, based on rec- 
ommendations determined through 
medical-administrative conference, 
and applicable throughout all hos- 
pital departments. The standard 
of patient care should be clearly 
outlined to each department head 
by the administration so that serv- 
ice and treatment rendered to the 
patient will be uniform through- 
out the hospital. It must be recog- 
nized by the board of trustees that 
policy providing for the optimum 
care requires adequate equipment, 
satisfactory layout, a steady flow 
of supplies, and a staff of com- 
petent personnel. 

2. There should be a dietetic 
committee of the medical staff 
with the administrator and di- 
rector of the department of die- 
tetics as ex officio members. The 
committee would advise the ad- 
ministrator and the director of 
dietetics on: 

(a) teaching, educational and 
research activities, both intra and 
interdepartmental. In this respect 
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the committee would, of course, 
be kept fully cognizant of the lim- 
itations imposed by the hospital 
budget. 

(b) nutritional standards to be 
met by patient food service. 

(c) preparation and use of a 
manual of therapeutic diets. 

(d) operational policies of the 
department as they affect dietary 
service to the patient in terms of 
quality of meals, type of service, 
menus, and special catering. 

3. The approved organization 
of the hospital with the dietary 


department organization clearly 
charted should be distributed. The 
organization chart should indicate 
clearly the responsibilities and au- 
thority of all professional dietary 
personnel. It should also indicate 
the approved divisions of the die- 
tary function; e.g. administration, 
food production, diet therapy, out- 
patient instruction, educational 
activities, and personnel feeding 
(cafeteria). One of the most im- 
portant aspects of a good organi- 
zational chart is how clearly it 
reflects the relationship of,the de- 


EMPLOYEES’ 
CAFETERIA 
NEW UNIT 8B 
HOPEMONT 
SANITARIUM 
HOPEMONT, 
WEST VIRGINIA 


Van equips third kitchen 
at Hopemont Sanitarium 


% Van has earned an enviable record of satisfaction with its food 
service equipment. Reorders from institutions 10, 20, 30... even 50 
years after its first installation underline that satisfaction. Hopemont 


Sanitarium is no exception. 


*% Above is illustrated the Van-equipped employees’ cafeteria in 
the new Unit B completed late in 1954. All Hopemont Sanitarium 
buildings have Van kitchen equipment. It is capable of serving 
three meals a day to 600 patients and employees. 


% When you require food service equipment improvements, get 
the benefit of Van's century of experience. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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partment of dietetics to the other 
departments of the hospital. A 
good example of one interrelation- 
ship is the purchasing department 
and the department of dietetics in 
respect to food buying. 

4. There should be an estab- 
lished procedure for preparing the 
budget. The dietary budget should 
be prepared jointly by the admin- 
istrator and the dietitian based on 
the hospital policies. The admin- 
istrator should brief each depart- 
ment head on budget preparation. 
There should be ample explana- 
tion regarding compilation of in- 
come expense data necessary for 
the preparation of the budget. The 
department heads should have 
outlined to them the pattern of 
operation to be followed in the 
coming fiscal year based on the 
general treatment policy estab- 
lished by the governing board, 
within the limitations of the an- 
ticipated financial resources of the 
hospital. 

5. Conferences should be held 
at regular intervals to discuss in- 
terdepartmental relationships and 
improvement of patient care. It 


is important that the organization 
facilitate communications in the 
interrelationships of departments 
as well as with the administrator. 
Heads of all departments should 
be oriented to the hospital’s par- 
ticular philosophy from which 
stems policy of the governing 
board. Department heads should 
be briefed in the principles of 
management engineering and the 
techniques that can be applied in 
the hospital for improved patient 
care. They also should be en- 
couraged to participate in studies 
to improve their own departmental 
operation. 

6. There should be written per- 
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sonnel policies for the hospital, 
with special points of reference 
for the department of dietetics. 
In addition to the general person- 


nel policies, the department of 
dietetics should be authorized to 
employ the required number of 
professional and nonprofessional 
(including clerical) persons and 
to establish salary scales commen- 
surate with these positions. The 
dietary department and the per- 
sonnel] department of the hospital 
should cooperate in the prepara- 
tion of job. specifications for the 
various positions allowed and in 
the recruitment of competent per- 
sons for these positions. . 


U.S.D.A. extends inspection service 


Continuous inspection service for fresh fruit and vegetable shippers 
has been inaugurated by the Agricultural Market Service of the US. 
Department of Agriculture. This new program is an extension of the 
inspection program that the department has offered the fresh fruit and 


vegetable industry since 1918. 


Aim of the continuous inspection service is to assure the institutional 
buyer that the products he buys measure up to standards. Under the new 
program an inspector is on duty in the packing house throughout the pack- 


Easiest fo learn... most natural to operate 
Requires no skilled 


The simple, natural, efficient system that assures 
the specified menu for every patient. Can be op- 
erated by any employee... frees nurses for full- 
time nursing duties . . . gives dietitian complete 
control over makeup of trays. Serves food ac- 
curately — hot, palatable, FAST! MERCURY 
CONTROL results in less waste . . tremendous 
saving in food requirements. 


e Simple to load — meals dished up complete and 
tray checked for accuracy before leaving the 
kitchen. 

¢ Fastest to load and unload (3 minutes). 


¢ Delivers the complete tray — everything dished 
up and ready to go with JUICES AND LIQUIDS 
RIGHT ON THE TRAY; only conveyor accom- 
modating STANDARD 10 or. glass. . . a Mer- 
cury exclusive. 

e Heated section keeps food hot EVEN WITH 
THE DOOR OPEN — a Mercury exclusive! 

¢ Refrigerated section (optional) built airtight like 
a commercial refrigerator; Ys H.P. heavy duty 
sealed compressor can be adapted to conveyor 
at any time, a Mercury exclusive! 

e Utilizes STANDARD trays and dishes available 
from any source — a Mercury exclusive! 


Ask about a free demonstrati 


FREE DEMONSTRATION 


“‘Junior-22 
Deluxe” with optional 
self-contained refrigera- 
tion unit. 


© Most sanitary on the morket; everything inside 
closed cabinets; slides easily removable for wash- 
ing in dishwasher. 

«Ruggedly built by manufacturer with 23 years 
experience in the heavy gauge kitchen equip- 
ment industry. Mercury “stands the gaff’’. 

e Available in two capacities; 22 trays and 30 
trays — a Mercury exclusive! 


with no obligation 


own hospital 
to buy. WRITE FOR CHERATUR ND COMPLETE INFORMATION. 


 §TEELE-HARRISON MEG. CO. 
914 W. Main St., Peoria, Illinois 
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ing operation. This service is pro- 
vided at the shipping point or 
terminal market. 

Packing houses who subscribe 
to this service may affix to the con- 
tainer a statement that the product 
has been “packed under the con- 
tinuous inspection of the U. S. De- 
partment of Agriculture”. If the 
product meets the requirements of 
U.S. Grade A, U.S. Grade 1 or bet- 
ter, both the approved grade shield 
and the shield-shaped continuous 
inspection mark may be placed on 
the container. 


Report dietitian shortage 
in England and Wales 


Whenever dietitians meet, there 
is always comment on the shortage 
of dietitians and what can be done 
to meet the deficit. Although little 
is accomplished by merely sym- 
pathizing, it is interesting to note 
that other countries share our 
problem of the dietitian shortage. 
In the Sept. 13, 1957 issue of the 
Hospital and Social Service Jour- 
nal, it was reported that at the 
end of 1955 there were only 163 
full-time dietitians employed in 
all of the hospitals in England and 
Wales. Moreover, some two-thirds 
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of these were employed in the 
teaching hospitals and metabolic 
units, with only 60 dietitians left 
to serve the patients in the 290 
nonteaching general hospitals in 
the country with 150 or more beds 
each. 

The seriousness of this problem 
is further enhanced, the report 
concludes, because 10 to 15 per 
cent of all patients in general hos- 
pitals are on “special’’ diets. 

These statistics were included in 
the annual report of the King Ed- 
ward’s Hospital Fund for London. 

The report also points to the in- 
creasing shortage of catering of- 
ficers (food service managers) in 
hospitals in England and Wales. 
To curb this shortage, the fund has 
found it necessary to expand its 


physical facilities for training hos- 
pital catering officers. In the five 
years that the catering school 
has been operating, approximately 
1000 students have attended the 
special and refresher courses. §& 


Two more additions 
for your pamphlet rack 


What teenagers should eat and 
homemakers should buy for good 
health are the subjects of two 
pamphlets recently published by 
the Metropolitan Life Insurance 
Company. Dietitians may find these 
booklets helpful in supplementing 
their nutrition education programs 
for patients. 

The four-page pamphlet for 
teenagers—-entitled For A Prettier, 


Peppier You—lists the kinds and 
amounts of foods teenagers should 
eat each day, with particular em- 
phasis on the value of good eating 
in counteracting overweight and 
skin problems. 

Food for the Family is a 17-page 
booklet that records the eating 
problems and diversity of food 
likes of a family of six and how 
the mother of the family solved 
the problems through good menu 
planning and food purchasing. 
There are suggested lists of foods 
for breakfast, for the lunch box, 
for dinner, and for snacks and re- 
freshments. 

Copies of the booklets are avail- 
able free of charge from the Metro- 
politan Life Insurance Company, 
1 Madison Ave., New York, N.Y. ® 


Spring 


for 


Cycle Menu 
the East 


pes 21-payY selective spring cy- 
cle menu and market orders 
for perishables on pages 74-78 are 
designed particularly for hospitals 
in the eastern part of the United 
States. These menus, which are to 
be used during March, April and 
May, feature foods popular in the 
East, including a host of seafood 
entrees. 

The menus in this issue are the 
third in the four-part series of 
spring cycle menus published in 
this Journal. Spring cycle menus 
for Midwest hospitals were in- 
cluded on pages 91, 92 and 93 of 
the January 1 HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSOCI- 
ATION. The South-Southwest spring 
cycle menus were published in the 
January 16 issue of the Journal. 
The North-Northwest menus will 
be included in the February 16 
issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a 
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choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the choices offered 


The winter cycle menus, published 
in the October and November 1957 
issues of this Journal, are for use 
during February. The Midwest and 
South-Southwest cycle menus appeared 
in the October | and 16 issues, re- 
spectively. The November | and 16 
issues featured cycle menus for the 
East and North-Northwest, respec- 
tively. 


is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the let- 
ters (FS) appear, the menu item 
can be served on both the full and 
soft diets. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 


food, poultry, and fresh and frozen 
fruits and vegetables that a 50-bed 
hospital will need to produce the 
menu. The market order includes 
all portion-ready meats, oven- 
ready roasts, portion-ready sea- 
food, eviscerated poultry and other 
pre-prepared items. The amounts 
are computed on the basis of serv- 
ing 100 patient and _ personnel 
meals at breakfast, 125 at noon 
and 100 at night. By using a mul- 
tiple of 50, larger hospitals can 
easily arrive at their market 
orders. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and veg- 
etables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard storeroom inven- 
tory is also available upon request 
by writing the American Hospital 
Association, 18 E. Division St., 
Chicago 10, Il. 
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Ist WEEK EAST SELECTIVE SPRING CYCLE MENU—prepared by Mary Lou Clippinger, director of dietetics, 


(MENUS TO BE USED DURING MARCH, APRIL AND MAY) St. Luke's Hospital, Bethlehem, Pa. 
breakfast noon night 
Orange Juice Beef-Rice Soup | Pineapple Juice 
or Grapefruit Half Sauverbraten-Gravy (F) or Broiled Lamb—Bacon Rosette (S) _ Macaroni and Cheese Casserole er Baked Veal Shoulder Chops (FS). 
= Whole Wheat Cereal Parslied Diced Potato (FS) _ Whipped Potato 
: or Sugar Corn Asparagus Spears Au Gratin (FS) er Buttered Baby Beets | Buttered Green Peas (FS) er Creole Eggplant 
Flake Cereal Citrus Fruit Soloed or Head Lettuce Wedge—Pimento Strip _ Sunburst—Endive Salad er Spring Greens Salad 
Scrambled Egg— Two-Tone Pudding—Nut Topping (F) or Bing Cherries in Syrup (5)  Oatmeal—Apple Crisp (FS) er Fresh Peach Chunks—Shortbread Squares 
Broiled Link Sausage | 
Apricot Bun 
Orange Juice Tomato-Alphabet Soup Peach Nectar 
: | or Stewed Prunes Old Fashioned Chicken Pie—Bisquit Swirls (FS) _ Broiled Minute Steaks (FS) er Spanish Noodles 
Farina or Grilled Ham with Peach Slice French Fried Potato (F) 
= = | or Bran Floke Glazed Yams ‘Buttered Mixed Vegetables @r Spinach Leaves (FS) 
: 2 ! Cereal Dutch Greens or Buttered Green Beans (FS) Red and White Cole Slow @r Banana-Nut Roll Salad 
Z | 3-minute Egg Assorted Relish Plate er Pear Salad with Cranberry Center Purple Plum Cobbler A La Mode (F) or Fruit Cocktail (S) 


Moravian Sugar Coke Devils Cake—Mocha Icing (FS) or Grapefruit Half 


> Grapefruit Juice Chicken—Corn Soup Blended Juice 
3 or Banana Braised Spareribs—Epicurean Sauce (F) Potted Swiss Steak——-Gravy (FS) er Chicken Croquettes—Giblet Gravy 
Oatmeal or Puffed or Poached Egg on Toasted English Muffin with Cheese Rarebit (S) Oven-Browned Potatoes (FS) 
2 Wheat Cereal Fluffy irish Potatoes (F) Braised Pimento Celery Sticks @r Carrots and Peas (FS) 
. Poached Egg— Baked Acorn Squash (F) or Diced Buttered Beets (S) Tomato Aspic Ring @¢ Fruit Pyramid Salad 
> Bacon Curl Pineapple—Cream Cheese Rosette er Cucumbers in Sour Geen Coconut Layer Cake 'F) or Nutmeg Applesauce S 
Butterfly Buns Grapenut ice Cream (F) er Royal Anne Cherries (5) 
Stewed Apricots Homemade Vegetable Soup Fruit Punch 
> or Orange Juice Baked Stuffed Meat Loof—Gravy (FS) er Baked Pork Chop Boiled Smoked Beef Tongue with Gingersnap Souce 
Farina Ready-to- Rissole Potato (FS) Hot Turkey Sandwich (FS) 
a Eat Malt Flake Succotash @r Buttered Spinach (FS) | Whipped Sweet Potato 
= Cereal Orange and Nut Gelatin Salad er Tomato Tower Salad | French Fried Cauliflower @r Asparagus Cuts (FS) 
= Scrambled Egg Blackberry Krum Pie (F) or Pears in Syrup (S) Head Lettuce—Chopped Olive Garnish @r Cranberry Relish 
Pineapple Bun Fudge Pudding (F) er Whole Banana (5) 
Pineapple Juice Tomato Juice Cocktail New England Clam Chowder 
> or Stewed Prunes Broiled Fillet of Haddock—Lemon Wedge (FS) er Hamburger on a Bun _ Omelet-Cheese Sauce (FS) or Beef Stew with Vegetables en Casserole 4 
< Whole Wheat Cereal Parsley Buttered Whole Potato (FS) ‘Buttered Egg Noodles (FS) S 
= or Corn Flake Cereal) Glazed Carrots (FS) or Buttered Peas Buttered Brussels Sprouts @r Harvard Beets (FS) a 
— 3-minute Egg Savory Cottage Cheese or Pear-Royal Anne Cherry Solad Waldorf-Orange Section Salad @r Fanned Tomato Parsley Salad x 
Raisin Muffins _ Graham Cracker Icebox Cake (F) or Freestone Peaches in Syrup |S) Baked Carmel Custard (FS) @ Apricot Halves in Syrup 
Orange Juice Cream of Chicken Soup Apricot Nectar 2 
> or Banana Pork and Apple Casserole or Roast Leg of Veal—Gravy (FS) Baked Stuffed Green Peppers with Beef and Rice—Gravy (F) a 
3 | Oatmeal or Ready-to- | Whipped Potato (FS) or Scrambled Eggs Caruso (5) < 
= Eat Rice Cereal Buttered Asparagus Spears (FS) er Mashed Hubbard Squash _ Baked Idaho Potato (S) er Cloverleaf Roll (F) 
5 Poached Egg— Raspberry Argentine Salad or Peach Pinwheel Cherry Salad Stewed Tomatoes with Croutons er Green Beans (FS) 5 
Crisp Bacon Lemon Sponge Pudding (FS) or Citrus Fruit Cup—Macaroons Prune-Kadota Fig-Peanut Salad er Head Lettuce-Green Pepper Ring + 
Crueller Dutch Apple Pie (FS) er Pineapple Slice in Syrup a 
Orange Juice Consomme with Toasted Croutons French Onion Soup z 
os or Prune Juice Roast Top Sirloin of Beef—Gravy (FS) or Broiled Loin Lamb Chop Spaghetti and Meat Balls in Tomato Sauce (FS) 
Rolled Wheat Cereal Baked Potato (FS) or Ham and Swiss Cheese on Rye Bread 
3 or Ready-to-Eat Broiled Tomato Half or Buttered Wax Beans (FS) French Bread (S) with Garlic (F) 
4 Cereal Frozen Fruit Salad—fruit Dressing er Tossed Greens—Russion Dressing Diced Carrots (S) @ Buttered Broccoli (F) 
; Scrambled Egg Strawberry Biscuit Shortcake—Whipped Cream Topping (F) Perfection Salad @¢ Grapefruit-Orange Fan Salad 
: Kaiser Roll or Black Bing Cherries (S) Tortoni (F) er Nectarines in Syrup (S) 
(F}—Full Diet (S)}—Soft Diet (FS}—Full and Soft Diet Bread, butter ond o choice of beverages are to be included with each meal. 
Item, Specifications, Amounts & No. of Servings nem, Specifications, mouse & No. of Servings — tem, Specifications, Amounts & No. of Servings 
" BEEF POULTRY Potatoes, Sweet Hamper 50 Ibs. 
3 Ground Beef U. S. Good, 5 Ib. pkg. 60 Ibs. Fowl (Eviscerated) Grade A, 5 tb. av. 85 Ibs. Potatoes, White Bag No. | 400 Ibs. 
Roast, Sirloin (B.8.T.) U.S. Choice 27 Ibs. Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 45 Ibs. Radishes Bunch 1 doz. 
R Round (Bottom) U. S. Standard 35 Ibs. Livers, Chicken 1 tb. pkg. 1 tb. Squash, Acorn 40 Ibs. 
Minute U.S. Choice, each 15 Ibs. 60 Tomatoes Repacked (5 x 6) | lug (30 Ibs.) 
— eak, Swiss U.S. Good, 40z.each tbs. 60 PROZEN PRUITS 
“ Stew U. S. Good 5 Ibs. 20 Apples Jonathan, 113s 8 ibs. 
Tongue No. 1 6 Ibs. . Bananas Ripe 40 Ibs. Apples 8 Ib. can 3 cans 
Grapefruit Seedless, 70s box Orange Juice Con., 32 oz. can 6 cans 192 
LAMB Lemons 1 doz. 
S Chops, Loin U. S. Choice, 6 oz. each 12 Ibs. Oranges 176s 1 box FROZEN VEGETABLES 
Shoulder (8.R.7.) U. S. Good 7 tbs. 21 | Peaches 5 Ibs. Asparagus Cuts, 2% tb. pkg. Sibs. 90 
s Strawberries Quarts 13 qts. Asparagus Spears, 24 Ib. pkg. 30 tbs. 180 
PORK Beans, Green Cuts, 24 Ib. pkg. 30 180 
Bacon (Sliced) 24-26-1 Ib. 6 Ibs. | FRESH VEGETABLES Beans, Wax Cuts, 2% Ib. pkg. 15 ibs. 90 
Chops, Loin Grade A,4 oz. each 40  (abbage, White Bog 5 Ibs. Broccoli Stems and buds 
| Hem (Pullman) Ready-to-eat 27 ths. Cabbage, Red 5 Ibs. 21% Ib. pkg. 10 tbs. 60 
Sausage Links 12—1 Ib. 6 Ibs. Carrots Topped, bag 50 Ibs, Brussels Sprouts 214 Ib. pkg. 2% Ibs. 15 
Shoulder 10 tbs. 40 | Celery Pascal, 30s 3 stalks Carrots and Peas 24 Ib. pkg. 1S tbs. 90 
Spareribs Grade A, 3—1 Ib. = S50 Ibs. 100 | Cucumbers 10 Cauliflower Buds, 24 Ib. pkg Ibs. 
VEAL Eggplant 2 only Peas 2% Ib. pkg. 17% tbs. 105 
| Leg (8.2.1, U. S. Good 27 ths. 01 | coves, 271 pig. 
= Onions, Dry Yellow, bag 50 Ibs. Squash, Winter 3 Ib. pkg. 3 Ibs. 
FISH Onions, Green Bunch 1 doz. Succotash 2% Ib. pkg. 2% tbs. 15 
Haddock Fillets, skinless 20 Ibs. 60 | Parsley Bunch 1 doz. Vegetables, Mixed 2/4 Ib. pkg. 2% lbs. 15 
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YOU ASKED FORIT... 
CONVENIENT DISPENSING! 


FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 
FLEX-STRAWS are distributed quickly and efficiently from the 


new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway « SANTA MONICA, CALIF. 


Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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2nd WEEK EAST SELECTIVE SPRING CYCLE MENU—prepared by Mary Low Clippinger, director of dietetics, 


a (MENUS TO BE USED DURING MARCH, APRIL AND MAY) St. Luke's Hospital, Bethlehem, Pa. 
breakfast noon night 
Ne Pineapple Juice Cream of Tomato Soup Cranberry Juice 
‘ or Orange Wedges Roast Loin of Pork—Cinnamon Apple Ring (F) Chicken Turnovers—Gravy er Cheeseburger on a Bun (FS) 
: = | Farina or Shredded or Escalloped Braised Beef Cubes and Noodles (S) Harvard Beets (FS) or Baked Acorn Squash 
: Wheat Cereal | Buttered Fluffy Rice Assorted Relish Plate er Cole Slaw—Sliced Tomato 
; 3-Minute Egg | Buttered Asparagus or Garden Green Peas (FS) Pumpkin Chiffon Pie (FS) @r Fresh Orange Sections 
; Pecan Bun | Pear-Cottage Cheese Salad er Head Lettuce—1000 Island Dressing 
Gingerbread Pineapple Upside-down Cake (F) 
or Gelatin Fruit Cup—Meringue Kisses (S) 
Orange Juice Beef Broth—Seashells Pineapple Juice 
or Grapefruit Holf Broiled Baby Beef Liver—Sauteed Onions Sauteed Veal Cutlet—Mushroom Gravy (5) 
a Oatmeal or Ready-to- or Hot Beef Sandwich—Gravy (FS) or Toasted Bacon, Lettuce, and Tomato Sandwich (F) 
a = Eat Malt Fiake Baked Potato (FS) Potato Chips (F) and Whipped Pototoes (5) 
7 Cereal Swiss Chard—Bacon Dressing or Julienne Carrots (FS) Buttered Spinach (FS) @¢ Paprika Cauliflower 
7 3 Poached Egg— Layered Fruit Gelatin Salad or Shredded Lettuce and Pepper Sticks Sliced Orange, Chopped Block Olive and Cherry Salad 
Sausage Pattie _ Butterscotch Instant Pudding—Coconut Garnish (F) or Filled Celery Stick Circles , 
Lekevar Roll or Canned Peach and Pear Chunks in Syrup (5) Apricot Snow—Melba Sauce (F) 
or Royal Anne Cherries—Chocolate Drop Cookies (5) ' 
— Blended Juice Consomme with Egg Rivels Cream of Mushroom Soup 
3 or Grapefruit Half Mock Drumsticks or Roast Leg of Lamb—WMint Sauce (FS) Meat Loaf—Gravy (FS) er Cold Cuts—Hot Potato Salod 
Farina or Corn Parslied Potato (FS) Orange Glazed Sweet Potato (FS) 
. 2 Flake Cereal Macedoine of Vegetables or Hubbard Squash (FS) Buttered Wax Beans (FS) or Stewed Tomatoes 
"S | Scrambled Egg _ Pineapple-Cream Cheese Nut Ball Salad @r Chinese Cabbage—tHerb Dress. | Head Lettuce Slice—1000 Island Dressing or Jewel Salad 
7 2 Bran Muffins | Lemon Meringue Tarts (FS) or Nectarines in Syrup Cheese Coke (FS) @r Pineapple Ambrosia 
Orange Juice Chicken Broth with Alphabets (FS) Tomato Juice Cocktail . 
: or Citrus Sections Chili Con Carni—Cornbread Topping Baked Veal Chop (S) @r Baked Whipped Potato Filled Fronkfurters (F) . 
= Wholewheat Cereal or Pot Roast of Beef—Vegetable Gravy (FS) Parslied Potato (S) 
. or Puffed Wheat Oven Browned Potato Sweet-Sour Green Beans or Buttered Spinach (FS) 
5 Cereal Buttered Brussels Sprouts (F) @r Diced Minted Carrots (S) Hawaiian Waldorf Salad er Grated Raw Beets and Cabbage Salod 
= 3-Minute Egg—Crisp Jellied Pear Ginger Salad er Tomato Wedge—Slice Egg Center Salad Coconut Bread Pudding (F) er Sliced Banona in Cream (5) 
Bacon Strip Chocolate Fudge Cake (F) er Applesauce (S) 
Peanut Crunch Z 
Orange Juice Blended Juice Cream Mushroom and Oyster Bisque 
or Stewed Prunes Cottage Cheese—Ffruit Salad Plate Spring Tuna Casserole (S) er Glazed Ham Patties—Pineapple Circle (F 
Wholewheat Ceres! or er Baked Fillet of Halibut (FS)—Tartar Sauce (F) Baked Sweet Potato (F) 
2 Ready-to-Eat Sugar Baked Potato (FS) or Blueberry Muffin Buttered Carrots or Sliced Buttered Beets (FS) 7 é 
Corn Flake Cereal Stewed Tomatoes or Buttered Peas (FS) Peach-Cottage Cheese Salad 
Poached Egg Celery Seed Cole Slaw or Citrus Salad—Strawberry Garnish or Head Lettuce Wedge—Fluted Carrot Stick 
Sweetheart Roll Apricots in Syrup or Coffee ice Cream—Lady Fingers (FS) Cherry Crisp—Nutmeg Sauce (F) or Purple Plums in Syrup (S) 5 
Orange Juice Mulligatawny Soup Vegetable Juice 
or Stewed Apricots Pineapple Fritter—Grilled Link Sausage—Maple Syrup (F) Braised Cube Steak Au Jus (F) or Cheese Fondue (5) : 
5 Farina er Puffed er Broiled Loin Lamb Chop (5S) Franconia Potato (F) 
5 Rice Cereal Steamed Rice and Raisins (F) or Baked Potato (S) French Fried Onion Rings @¢ Buttered Asparagus Tips (FS) 
= Scrambled Egg Pimento Wax Beons (FS) er Broccoli Spears Tossed Watercress and Radish Rings with Green Pepper Garnish , 
Vanilla Cake Shredded Carrot—Date Salad er Club Salad or Orange Pinwheel Cheese Rosette 
Applesauce Cake-Caramel Icing (F) or Grapefruit Half—Cherry Sauce (S) Fruited Gelatin—Whipped Cream (S) er Peanut Brittle Sundae (F) 
Orange Juice Beef Broth Julienne Old Fashioned Navy Bean Soup 
or Banana Roast Turkey-Dutch Style—Bread Dressing (F) Russian Salad Bowt—Russian Dressing 
Oatmeal or Ready-to- or Broiled Chopped Sirloin of Beef Pattie (S) er Broiled Currant-Glazed Shoulder Veal Chop (FS) 
Eat Cereal Whipped Potatoes (FS) : Baked Potato (FS) 
3-Minute Egg String Beans Boheme or Glazed Baby Carrots (FS) Beets in Orange Sauce (FS) er Zucchini Parmesan 
” Jelly Bun Molded Cranberry Apple Salad er Tomato—Celery Cubes/Monterey Dress. | Pear and Grapefruit Salad er Shredded Lettuce—Sieved Egg Garnish , 
Peach Bavarian (FS) or Raspberry Sherbet Pennsylvania Dutch Crumb Cake (FS) @r Ruby Stone Frozen Peach Half ; 
(F}—Full Diet (S}—Soft Diet (FS}—Full and Soft Diet Bread, butter and o choice of beverages are to be included with each meol. 
> Item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
3 BEEF FISH Potatoes, Sweet Hamper 50 Ibs. 
Frankfurters All beef, 8—1 Ib. 15 ibs. 60 | Holibut Steaks, 50z. each 19 Ibs. Potatoes, White Bag No. | 300 Ibs. : 
FR | Ground seet U.S. Good, 5 Ib. pkg. 35 Ibs. POULTRY Radishes Bunch 1 doz. 
Liver Steer, sliced 10 Ibs. 40 | Fowl (Eviscerated) Grade A,5 tb. av. 20 tbs. Squash, Acorn 10 Ibs. 
= | Roast, Sirloin (B.2.1.) U. S. Choice 27 Ibs. Turkeys (Eviscerated) Grade A, 20-24 tb. av. 35 Ibs. Squash, Zucchini 5 ths. . 
“ | Round (Bottom) U. S. Standard 27 Ibs. PREPARED MEATS Swiss Chard 12 Ibs. 
Sirloin (Chopped) _U. S. Good S tbs. 20 | Assorted Cold Cuts 5 ths. Tomatoes Repocked (5 x 6) 1 tug 
Steaks, Cubed U.S. Choice, 4 oz. each 15 Ibs. 60 FRESH FRUITS Watercress Bunch 10 bunches . 
2 LAMB Apples Jonathan, 113s 1 box FROZEN FRUITS 
; Bananas Ripe 20 Ibs. Orange Juice Con., 32 oz. can 6 cans 
| chops, Loin 5. Choke, 6 ot. each 8 read | 
3 PORK Oranges 176s 1 box FROZEN VEGETABLES ; 
ed 24-26—1 Ib. 8 Ibs. FRESH VEGETABLES Asparagus Spears, 2% Ib. pkg. 171% tbs. 105 ; 
15 ths. Beets Topped 7 Ibs. Beans, Green Cuts, 2% tb. pkg. Sibs. 30 
S | Loin (Boneless) Grade A, 10-12 tbs. 27 Ibs. Cabboge Bag 25 Ibs. Beans, Wax Cuts, 2% Ib. pkg. 30 ths. 180 
Seusage (Bulk) ths. Cabbage, Chinese 15 Ibs. Broccoli Speurs, 2% Ib. pkg 2% Ibs. 15 
Sausage Links 12—1 Ib. 25 Ibs. 100 | Carrots Topped, bag 100 Ibs. Brussels Sprouts 2% Ib. pkg. 17% tbs. 105 
Celery White, 48s 6 stalks Cauliflower Buds, 24 lb. pkg. 24% Ibs. 15 
3 VEAL Celery Pascal, 30s ‘stalks | Peas 2% Ib. pkg. 30 Ibs. 180 
S | Chops, Shoulder U. S. Good, 5 oz. each 25 Ibs. Lettuce Head, 48s 2 crates Spinach Chopped, 214 Ib. pkg. 30 Ibs. 180 
= Cutlets U.S. Good, 4 oz. each Sitbs. 20 | Onions, Dry Yellow, bag 50 tbs. Squash, Winter 3 Ib. pkg. 15 ibs. 90 
Shoulder (Boneless) U. S. Good 14 Ibs. Peppers, Green . 1% doz. Vegetables, Mixed 21% Ib. pkg. 2% lbs. 15 , 
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solves feeding problems 
...at Booth Memorial Hospital 
Patient feeding—Blickman Food Conveyors 
por bedsides ... protect flavor 


Staff cafeteria—equipped for serving com- i 
plete hot meals. Note stainless steel rail, on 
tray slides, counter. a 
The Salvation Army’s Booth Memorial 
Hospital, Flushing, New York, required’ not one but three oa 
different food service facilities—patient feeding, staff cafe- be 
teria, and self-service dining room. Maximum operating ia 
economy was vital. 
Working closely with architect and dietary director, a 
Blickman integrated all three facilities into a single cen- ‘f 
tralized system. Built around Blickman’s highly maneuver- an 
able hot and cold food conveyor, the operation is centered : 
in the main kitchen. A motor-driven moving belt speeds “a 
assembly of food on service trays which are then trans- ai 
ferred to hot and cold food conveyors for delivery to pa- aa 
tients. Other conveyors deliver in bulk to staff cafeteria ae 
. and self-service dining room. Results: high efficiency, mini- Self-service dining room—Special-care pa- ae 
. mum labor and operating costs. tients help themselves to food brought in 4 
through many years of design, fabrication, and installation 
of advanced food service systems. For details, write: S. architect: William Francis Sechorn, New York, N. Y. 7 
Blickman, Inc., 3802 Gregory Avenue, Weehawken, N. J. dietary director: Mise Estelle F. Mallech n 
TWO CENTER PHOTOGRAPHS BY FRED ®OLA, NEW YORK, ¥. 
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se 3rd WEEK EAST SELECTIVE SPRING CYCLE MENU—prepared by Mary Lou Clippinger, director of dietetics, 


(MENUS TO BE USED DURING MARCH, APRIL AND MAY) St. Luke’s Hospital, Bethlehem, Pa. 
breakfast noon | night 
Orange Juice _ Tomato Juice | Cream of Mushroom Soup 
or Stewed Prunes | Old Fashioned Beef Stew (F) er Macaroni en Casserole (S) Cold Plate: Lebanon Bologna—Braunsweiger—Swiss Cheese—Potato 
Rolled Wheat Cereal Buttered Egg Noodles (F) | Chips—Dill Pickle (F) er Baked Ham Loaf—Orange Sauce (5) 
or Corn Flake Buttered Asparagus Tips (FS) er Sauteed Whole Kernel Corn _ Hashed Creamed Patato (5) 
E Cereal Pick-up-Sticks @g Apricot-Cottage Cheese Salad—Blueberry Garnish | Buttered Peas (FS) or Italian Brussels Sprouts 
Me | Poached Egg Plantation Cake (F) er Canned Fruit Compote (S) _ Macaroni—Tomato Salad @r Molded Bing Cherry-Nut Salad 
Cinnamon Sticky Bun Boysenberry Lattice Pie (F) er Purple Plums in Syrup 
Banana Philadelphia Pepperpot Corn Chowder 
er Blended Juice = Creamed Sweetbreads/Ham on Rusk or Roast Leg of Lamb /Gravy (FS) Hamburger on o Bun (FS) @r Spaghetti—Mushroom Casserole 
= Wholewheat Cereal Whipped Potatoes (FS) French Bread 
or Shredded Whect Red Cabbage Slaw or Golden Wax Beans (FS) Cauliflower Polonaise Buttered Carrot Rings (FS) 
aaa 3 | Cereal Mock Bunch Grape Salad or Jellied Vegetable Salad | Fresh Fruit Solad—Grenadine Dressing 
. 3-Minute Egg—Bacon Rhubarb Crisp—Honey Sauce (F) or Peeled Apricots in Syrup— _—s @ Head Lettuce Wedge-Chopped Egg—Parsley 
2 Cornmeal Muffin Pound Cake (S) Lord Baltimore Cake (F) or Sliced Peaches in Syrup (5) 
Grapefruit juice Split Pea Soup Blended Juice 
. 3 ) or Stewed Apricots | Rolled Flank Steak with Bread Dressing—Savory Gravy (F) Broiled Lamb Chop er Hot Sliced Turkey Sandwich (FS. 
Farina or Puffed Welsh Rorebit over Saltines (5) Baked Potato 
" a Rice Cereal _ Whipped Potato (F) Asparagus Spears (FS) er Baked Cinnamon Hubbard Squash 
Scrambled Egg _ Boiled Tiny Onions or Buttered Sliced Beets (FS) Tossed Spring Salad Waldorf-Oxhart Cherry-Green Pepper Salad 
- > | Moravian Sugar Cake | Marinated Raw Vegetable Salad or Pineapple Sandwich Salad Pears in Syrup (S) @r Butterscotch Brownies (F) 
ie _ Blueberry Pudding (F) or Blueberries in Syrup—Sugar Cookie (5) | 
| | 
Orange Juice _ Chicken Gumbo Soup | Apricot Nectar 
| = | or Grapefruit Half | Baked Dutch Cured Hom (F) or Mushroom Omelet (S) Roost Leg of Veal—Pan Gravy (FS) er Cheese Dreoms—Maple Syrup 
Oatmeal or Ready-to- Cornflake Sweet Potato Puffs (FS) Delmonico Potato (FS) 
‘i A Eat Malt Flake Stewed Tomatoes and Okra er Garden Green Peas (FS) _ Porstied Wax Beans (FS) er Broccoli Spears 
Cereal Asparagus and Devilled Egg—Vinegrette Dressing Antipasto er Pear-Currant Jelly Salad 
= Poached Egg | or Peoch-Apple Butter Salad Fruited Gelatin—Whipped Cream/(S) ice Cream Eclairs—Cloret Sauce 
Kaiser Roll | Boston Cream Pie (FS) Fresh Pineapple Sticks in Candied Ginger Sauce 
| Orange Juice Blended Juice Shrimp Bisque 
| or Pear Nectar Seafood Newburg in Pattie Shell (F) Salmon Croquettes—Parsley Pimento Sauce |S) ow 
>  Wholewheot Cereal or Broiled Perch Fillet-—Lemon Wedge (5) | @r Chop Suey on Rice, Krispy Noodle Garnish (F) z 
<= | or Ready-to-Eat Parslied Diced Potato (FS) | Duchess Potato (5) ie 
| Cereal Spinach Souffle (FS) @r Broiled Tomato Half _ Glazed Carrots (FS) or Paprika Cauliflower = 
| 3-Minute Egg—Bacon Stuffed Celery or Spring Garden Salad Chinese Cabbage—Pimento Garnish er Kodoto Fig-Sliced Orange Salad z 
_ Pecan Muffin Banana Cake (FS) or Green Gage Plums in Syrup Pineapple Tapioca Pudding (F) or Home Style Peaches in Syrup (5) : 
| Orange Juice - Cream of Celery Soup Peach Nector ~ 
> or Pineapple Juice Browned Fricasse of Veal Dumplings | Baked Stuffed Peppers with Corn Kernels (F) or Broiled Lamb Rosettes ‘S) a 
3 _ Wholewheat Cereal | or Roast Top Sirloin of Beef—Gravy (FS) Aw Gratin Potatoes (5) 
— or Ready-to-Eat _ Baked Sweet Potatoes (FS) | Julienne Green Beans (FS) er Buttered Acorn Squash 5 
S | Rice Cereal _ Buttered Beets (FS) or Buttered Mixed Vegetables | Jack Straws @r Melody Seasonal Fruit Bow! Salad 
| Scrambled Egg Cottage Cheese—Emerald Pear Salad or Gingerale Citrus Fruit Mold | Sho-Fly Pie (FS) er Amrosia 4 
Biscuit _ Chocolate Pecan Pudding (F) or Canned Fruit Cup—Lemon Drop Cookies (5) 2 
Orange Juice | Cranberry Juice Potato Chowder 
or Grapefruit Half | Country Style Fried Chicken (FS) er Broiled Steak Cheese Souffle (FS) or Boiled Brisket of Beef—Gravy 
Farina or Puffed _ Whipped Potatoes (FS) New Potatoes in Jackets and Cloverleaf Roll (FS) 
Y ) Wheat Cereal | Buttered Broccoli or Creamed Spinach Leaves (FS) _ Steamed Cabbage Wedge or Buttered Peas and Mushrooms (FS. 
| Poached Egg— _ Applesauce Souffle Salad @r Haystack Salad | Sliced Cucumbers and Onion Rings—Sweet Sour Dressing 
7 a” Canadian Bacon | Angel Food Cake (FS) or Baked Pear in Syrup—Crisp Finger Cookies or Pineapple-Prune Salad 
Coffee Crumb Cake Butterscotch-Pecan Pudding (F) 
a | or Peeled Apricot Halves in Syrup (S)}—Brown Sugar Cookies 
oe ___(F}-—Full Diet (S)}-—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
i Item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
BEEF | POULTRY Peppers, Green Y doz. 
ne 3 Bologna All beef 12 ths. Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 45 Ibs. Potatoes, Sweet = Hamper 50 Ibs. 
a Brisket, Fresh U. S. Choice 7 Ibs. Fryers (Eviscerated) Grade A, 214 tb. av. 50 Ibs. Potatoes, White Bag No. | 300 Ibs. 
R | Ground U.S. Good, 5 Ib. pkg. 30 Ibs. Squash, Acorn 10's. 
x t | Roast, Sirloin (B.R.T.) U.S. Choice 27 Ibs. ‘81 FRESH FRUITS Squash, Hubbard 10 Ibs. 
& | Steaks, Flank U. S. Choice 35 Ibs. we Tomatoes Repacked (5 x 6) 1 lug 
| tip 25 Ibs PROTEN PRUNTS 
. Sweetbreads Fresh 6 Ibs. Grapefruit Seedless, 70s | box Blueberries Dry, 8 Ib. can 2 cans 
Grapes Seediess, 28 lb. box 28 Ibs. Boysenberries 8 Ib. con, sugar 2 cans 
Chops, Loin 6 oz. each 8 Ibs. Lemons | doz. Orange Juice Con., 32 can 6 cans 
a ears , 120s sugar con 
| Leg yearling 27 tbs. 81 Pineapple, Fresh 2 only Rhubarb 8 Ib. can, 5—! sugor 2 cans 
as $ Bacon, Canadian 3 Ibs. FRESH VEGETABLES FROZEN VEGETABLES 
> &. is. Cabbage 7 tbs. Asparagus Spears, 22 tb. pkg. 30 Ibs. 180 
som Cabbage, Chinese 10 Ibs. Beans, Green Julienne, 22 Ib. pkg. 15 tbs. 90 
y Cabbage, Red 7 Ibs. Beans, Wax Cuts, 2% tb. pkg. 30 Ibs. 180 
: VEAL Carrots Topped, bag 40 Ibs. Broccoli Spears, 2 Ib. pkg. Sibs. 30 
Leg (8.2.1.) U. 5. Good 20 Ibs. 60 Celery White 12 stalks Brussels Sprouts 2% Ib. pkg. 2% lbs. 15 
Shoulder (Boneless) U. S. Good 10 tbs. | Cucumbers only Cauliflower Buds, 2% tb. pkg. Sibs. 30 
a Stew U.S. Good 1S tbs. 60 | Lettuce Head, 48s 1 crate Peas 2% tb. pkg. 45 lbs. 270 
2 5 FISH Okra 3 Ibs. Spinach Chopped, 214 Ib. pkg. 15 bs. 90 
3 Perch (Ocean) Fillets 5 ibs. 20 | Onions, Dry Yellow, bag 50 Ibs. Spinach Leaves, 2 Ib. pkg. I5 tbs. 90 
Shrimp 26-28—1 Ib. 20 Ibs. Onions, White Tiny 5 tbs. Vegetables, Mixed 2'% Ib. pkg. 2% lbs. 15 


FOR EASY REMOVAL 


CYCLE MENU PAGES ARE PERFORATED 


extramural nursing report 


HOSPITALS AND PUBLIC HEALTH NuRS- 
SING SERVICES PLAN BETTER PA- 
TIENT CARE; Report oF NATIONAL 
CONFERENCE. National League for 
Nursing. New York, the League, 
1957. 39 pp. $1. 

Continuity of nursing service 
between the hospital and the home 
has long been regarded as highly 
desirable in nursing circles. Pre- 
sumably it is also so regarded by 
hospitals. This latter fact is dif- 
ficult to demonstrate. Too few 
hospitals have shown either an in- 
terest or a capacity to perform in 
the programing of hospital serv- 
ices rendered outside their walls. 

For the hospital whose latent 
interest in community nursing has 
been stirred either by service or 
economic stimuli, this conference 
report will be of interest. 

Particularly refreshing is this 
how-to-do-it document’s emphasis 
upon the necessity of over-all 
community planning for the im- 
provement of patient care. Quite 


clearly nursing care’ cannot be 
planned by nurses alone. Quite 
clearly hospitals can, if they 


choose, make a contribution to the 
planning and execution of broadly 
based programs of community 
nursing service. 

This report is an open invita- 
tion from the nursing profession 
to hospitals to join in planning 
for extramural nursing service. It 
deserves to be acknowledged by 
hospital administrators and boards 
of trustees who are interested in 
the programs as well as the opera- 
tion of their hospitals.—JAMEs P. 
Drxon, M.D., Commissioner of 
Health, Philadelphia. 


Recent additions 


APPRAISAL OF APPLICANTS TO MEDICAL 
SCHOOLS: REPORT OF THE FOURTH 
TEACHING INSTITUTE. Association of 
American Medical Colleges. Evans- 
ton, 1957. 288 pp. $3.00. 


CENTRAL SERVICE WorKSHOP. Ameri- 
can Sterilizer Company. Erie, Pa., 
1957. 79 pp. 45 cents. 


CHRONIC ILLNESS: TOoOpAY’S MAJOR 
HEALTH PROBLEM, A CHALLENGE 
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hoch neviews 


TO Every ComM™MuNITY. Theda L. 
Waterman and Valorus F. Lang. 
St. Louis, Mosby, 1955. 343 pp. 
$4.90. 


CONSTRUCTION OF INDIAN HOSPITALS. 
U.S. Congress. Washington, August 
16, 1957. Public Law 85-151 85th 
Congress. H.R. 8053. 2 pp. 


THE EFFIcIeENT Executive. Auren Uris. 
New York, McGraw-Hill, 1957. 
308 pp. $4.95. 


GUIDES FOR ANESTHETISTS. American 
Association of Nurse Anesthetists. 
Chicago, 1957. 7 vols. 


HANDBOOK OF CLEANING PRACTICES. 
U.S. Dept. of the Navy. Washing- 
ton, Government Printing Office, 
1957. $1.25. 


HANDBOOK OF PUBLIC RELATIONS IN 
WorRK FOR THE BLIND. American 
Foundation for the Blind. New 
York, 1957. 


HEALTH CARE IN CANADA: EXPENDI- 
TURES AND SoOuRcES OF REVENUE. 
Canada, Dept. of National Health 
and Welfare. Research Division. 
Ottawa, 1955. 


HospiraAt District PLAN. Tax Re- 
search Association. Houston, Tex., 
1957. 16 pp. 


HOSPITAL MANAGEMENT GUIDE StTupy: 
THE DEVELOPMENT OF MANAGE- 
MENT GUIDES FOR SELECTED Hos- 
PITAL Positions. California. Uni- 


versity. Program in _ Hospital 
Administration. Berkeley, 1957. 
150 pp. 


How TO PLAN AND ConpbuctT WorkK- 
SHOPS AND CONFERENCES. Richard 
Beckhard. New York, Association 
Press, 1956. 64 pp. $1.00. 


How To Stupy Supervisor ACTIVITIES 
IN A HOoOsprraL NURSING SERVICE. 
Elinor D. Stanford and others. 
Washington, U.S. Public Health 
Service, 1957. 47 pp. 40 cents. 


JEWISH AGED AND CHRONICALLY SIck 
AGED IN Sr. Louts. Jewish Federa- 
tion of St. Louis. 1957. 42 pp. 


LABOR RELATIONS AND ARBITRATION. 
California. University. Institute of 
Industrial Relations. Berkeley, 
1956. 65 pp. $1.00. 


MEDICAL CARE FOR WELFARE RECcIPI- 
ENTS—STATE PROGRAMS. Margaret 
Greenfield. Berkeley, University 
of California, 1957. 113 pp. $2.00. 


MepicaALt Care NEEDS AND SERVICES IN 
THE BOSTON METROPOLITAN AREA. 
United Community Services of 
Metropolitan Boston. Boston, 1957. 
147 pp. 


also: 

recent additions to the 
library of the American 
Hospital Association 


MepicaL TerMS, THEIR ORIGIN AND 
CONSTRUCTION. 2d ed. Ffrangcon 
Roberts. London, Heinemann, 1956. 
88 pp. 6 shillings. 


THE ORGANIZATION MAN. William H. 
Whyte. New York, Simon and 
Schuster, 1956. 429 pp. $5.00. 


PRACTICAL NURSING TODAY; ATTITUDES 
—KNOWLEDGE—SKILLS. Margaret 
C. Esau, and others. New York, 
Putnam, 1957. 527 pp. $5.95. 


RECOMMENDED BENEFITS OF PREPAID 
HOSPITALIZATION PLANS. American 
Hospital Association. Chicago, 
1957. 4 pp. 


REHABILITATION FACILITIES IN MARION 
COUNTY, INDIANA: SURVEY REPORT. 
Indianapolis, 1957. 134 pp. 


Report. California Rehabilitation 
Commission. Berkeley, 1957. 167 
pp. 

REPorRT OF A STuDY MADE... OF 


THE Use or HOSPITAL FACILITIES 
IN NortTH CAROLINA. North Caro- 
lina Health Council. Raleigh, 
1957. 12 pp. 


REPORT TO THE PRESIDENT. U.S. Fed- 
eral Council on Aging. Washing- 
ton, 1957. 20 pp. 


RESEARCH AND DEVELOPMENT IN THE 
CORPORATION. American Institute 
of Management. New York, 1957. 
93 pp. $12.00. 


SELF-EVALUATION SCHEDULE FOR 
ASSISTANCE PROGRAMS. 
American Public Welfare Associa- 
tion. Chicago, 1957. 35 pp. $1.00. 


Srx YEAR Report 1951-1956; AcTION 
TO IMPROVE AND INCREASE SERV- 
ICES FOR OLDER PEOPLE. Welfare 
Council of Metropolitan Chicago. 
Chicago, 1956. 16 pp. 50 cents. 


STORY OF THE WESTERN PROVIDENT 
ASSOCIATION FOR HOSPITAL AND 
Nursinc Home Services, 1945- 
1956. Bristol, 1957. John Dodd. 16 


PP. 


INDIGENT HOSPITALIZATION PROGRAM 
IN TENNESSEE, 1954-1955. Nashville, 
Tennessee Dept. of Public Health, 
1955. 28 pp. 


TUBERCULOSIS IN NEW YORK ClTY, 
1956: a CrTy’s PROBLEM IN A 
Epipemic. Anthony M. 
Lowell. New York, New York 
Tuberculosis and Health Associa- 
tion, 1957. 91 pp. 


WorK OF RECENTLY QUALIFIED 
Nurses. Dan Mason Nursing Re- 
search Committee. London, 1956. 


64 pp. 
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personnel changes 


@ George H. Berryman has been ap-— 


@ Claris Allison, M.D., has been ap- 
pointed acting superintendent of 
Mountain View Sanatorium, Taco- 
ma, Wash. Dr. Allison succeeds 
Hollis Smith, M.D., who resigned be- 
cause of ill health. Dr. Allison has 
been assistant superintendent of 
Pierce County Hospital, adjacent 
to the sanatorium, and will con- 
tinue to hold this position. 


4. 


pointed administrator of Mont- 
gomery County Hospital, Conroe, 
Tex. He was formerly administra- 
tor of Chambers Memorial Hospi- 
tal, Anahuac, Tex. 


@ Delmer 8. Bottorff has been ap- 
pointed administrator of Medicine 
Lodge (Kans.) Memorial Hospital. 
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CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


He was formerly administrator of 
Greeley County Hospital, Tribune, 
Kans.; Caldwell (Kans.) General 
Hospital, and Minneola (Kans.) 
District Hospital. 


@ Elisworth R. Browneller, M.D., has 
been appointed medical director 
of Jefferson Medical College Hos- 
pital, Philadelphia. He has been 
acting medical director since Janu- 
ary 1957. 


@ Victoria M. Cass, M.D., has been ap- 
pointed acting director of Peter 
Bent Brigham Hospital, Boston, 
succeeding N. A. Withelm, M.D., who 
has been appointed executive di- 
rector of Scripps Clinic and Re- 
search Foundation, La Jolla, Calif. 
Dr. Cass was formerly associate 
director of Peter Bent Brigham 
Hospital. 


@ Henry A. Davidson, M.D., has been 
appointed superintendent of Essex 
County Overbrook Hospital, Cedar 
Grove, N.J. He was formerly chief 
of program development in the 
psychiatry service of the Veterans 
Administration, Washington, D.C. 


@ John A. Doering, M.D., has been 
appointed manager of the Rose- 
burg, Ore., Veterans Administra- 
tion Hospital, succeeding Dr. Ro- 
derick G. St. Pierre, who has been 
transferred to manager of the VA 
Hospital at Topeka, Kans. Dr. 
Doering was formerly director of 
professional services at the VA 
Hospital at Tomah, Wis. 


@ Clyde Farson, M.D., has been ap- 
pointed medical officer in charge 
of the Barrow (Alaska) Hospital, 
a federal hospital. Dr. Farson was 
formerly doing medical work 
among the Indians of Oklahoma 
and Kansas. 


@ leslie J. Froman has been ap- 
pointed administrator of William 
Crispe Hospital, Plainwell, Mich. 
He was formerly a hospital board 
member and in business in Plain- 
well. 


@ Stephen 8. Fuller has been ap- 
pointed administrator of Pitts- 
burg (Calif.) Community Hospital, 
succeeding Edwin H. Legan who is 
now a private hospital consultant. 
Mr. Fuller was formerly adminis- 
trator of St. Luke’s Hospital, Mil- 
waukee. 


HOSPITALS, J.A.H.A. 


> 


NEW HOSPITAL! 
TELEGRAM 
aie 
BY THE GR GREASE 
ILLINOIS, 9106 60° 
In the past 52 years, this firm has directed cam- 
paigns for hospitals and other causes which have 
raised more than $1,650,000,000. It might be to your 
advantage to consult us when planning your next 
fund raising campaign. 
in Fand Raising 
Bureau of Hospital Finance 
30 ROCKEFELLER PLAZA NEW YORK 20, N. Y. « TELEPHONE CIRCLE 6-1560 
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@ Bill L. Hamilton has been appointed 
administrator of All Saints Epis- 
copal Hospital, Fort Worth, Tex. 
He was formerly assistant ad- 
ministrator of All Saints. Mr. 
Hamilton is a graduate of the 
Washington University program 
in hospital administration. 

Former administrator Eva Wallace 
has been appointed consultant for 
the new hospital now under con- 
struction. 


- 


MR. HAMILTON MR. HATFIELD 


@ John N. Hatfield ti, has been ap- 
pointed assistant administrator of 
Burlington County Hospital, Mt. 
Holly, N.J. Mr. Hatfield has been 
a staff representative of the 
American Hospital Association for 
the past four years. He served. as 
assistant accounting specialist in 
1954. In 1955 he was transferred 


to the AHA’s Washington Service 


. Bureau. In 1956 he was appointed 
secretary of the AHA’s Committee 
on Disaster Planning. Mr. Hat- 
field is a graduate of Drexel Insti- 
tute of Technology, Philadelphia. 


@ Elinor Kirkby, R8.N., has been ap- 
pointed administrator of New 
England Baptist Hospital, Boston. 
She was formerly night adminis- 
trator of the hospital. 


@ Edwin J. Kiag has been appointed 
manager of the Veterans Adminis- 
tration center in Wichita, Kans. 
He was formerly assistant man- 
ager of the center, a combination 
hospital and regional office. Mr. 
Klag succeeds Neel M. Jeffrey who 
has retired. 


@ Claude Lt. Lollar Jr. has been ap- 
pointed administrator of Field 
Memorial Community Hospital, 
Centreville, Miss. He was formerly 
administrator of Scott County 
Hospital, Morton, Miss. 


@ Glenn M. Reno has been appointed 
executive director of Menorah 
Medical Center, Kansas City, Mo. 
Mr. Reno was formerly director of 
Children’s Hospital, San Francisco, 
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and of Jewish Hospital, Louisville, 


Ky. 


@ Sister Margaret Rosita, C.$.J., has 
been appointed assistant adminis- 
trator of St. Mary’s Hospital, 
Waterbury, Conn. She was for- 
merly business manager and ad- 
ministrator at the hospital. 


@ Sister St. Therese, C.S.J., has been 
appointed administrator of Trinity 
Hospital, Jamestown, N. Dak. 


@ John T. Taft Jr. has been appointed 
assistant administrator of Delnor 
Hospital, St. Charles, Ill. He was 
formerly evening superintendent 
of Chicago Wesley Memorial Hos- 
pital. Mr. Taft is a graduate of the 
Northwestern University program 
in hospital administration. 


Deaths 


@ Henry Boswell, M.D., died Dec. 16, 


1957, at the age of 73. He was the. 


founder of the Mississippi State 
Sanatorium and was superintend- 
ent of the institution for 40 years; 
he retired two weeks before his 
death. 


@ Thomas £. Leet, administrator of 
Chester (Pa.) Hospital died on 
Dec. 15, 1957. Reger L. Wardiow, as- 
sistant to the administrator, is 
acting administrator. 


@tlymen |. Thayer, M.D., former 
superintendent of Westmount 
Sanatorium (now closed), Glens 
Falls, N.Y., died at the age of 64. 
He was head of the sanatorium 
from 1929 until his retirement in 
1953. 


@ lester Lt. Weissmiller, M.D., died 
Dec. 7, 1957, at the age of 54. He 
was manager of the Veterans Ad- 
ministration Hospital in Rutland 
Heights, Mass. Prior to his joining 
VA, Dr. Weissmiller held super- 
visory positions with the Ochsner 
Foundation Hospital, New.Orleans, 
Wisconsin State Hospital, Madison, 
and the Army. 

Francis A. Morris has been ap- 
pointed acting manager of the hos- 
pital. 


@ Harvey A. K. Whitney, hospital 
pharmacist and founder of the 
American Society of Hospital 
Pharmacists, died Dec. 15, 1957, 
at the age of 63. He is survived by 
his widow, Hildreth, and _ two 
children, Joan Whitney Braly and 
Harvey A. K. Whitney Jr. 


Meinecke 
SPECIALTIES 


help you serve 
more patients, better 
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POSITIVE 
MEDICATION 
IDENTIFICATION 


Meinecke’s exclusive 
SYRINGE 


MEDICINE CARD 


CLIPS 


e keep medicine card securely attached 
to evringe ... card and syringe can- 
not become separated even if tray is 


tipped 


* REDUCE DANGER OF POSSIBLE 
MIX-UP IN MEDICATION 


« CAN BE USED WITH ANY TYPE 
OF TRAY 


. hold loaded sy rinwe level in elevated, 
sterile position on any smooth, rigid 
surface . beth needle and plunger 
ends are kept free from contamination 


e fit either 2 ec. or 5 ce. syringe inter- 
changeably 


e last indefinitely attractively 
plated spring brass Clip never loses 
its tension 
e simple to attach . Just insert 
Medicine Card in coil at top of Clip, 
press Clip down over syringe barre! 
until lees lock into position 
D-205 Syringe Medicine Card 
Clips Packed 1 doz. to an en- 
velope: 
$2.40 doz. 


Lots of 12 doz 
$2.60 doz. 


Smaller quantities 
65 yeors of continuous service to 
the hospitals of America 


Meinecke & COMPANY, INC. @ 


205 Varick St., New York 14, N. Y. 
419 Gadsden Street, Columbia, $. C. 
9012 Sovereign Row, Dallas 19, Texas 
736 E. Washington Bivd., 

Los Angeles 21, Colif. 
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THE LAW IN BRIEF 


Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Staff Privileges in Hill-Burton Hospitals 


The authority of private nonprofit hospitals to control 
the privileges of physicians to practice in their in- 
stitutions is a matter of continuing interest to ad- 
ministrators and trustees. There has been some 
concern lest acceptance of a Hill-Burton grant might 
subject a private nonprofit hospital to the greater re- 
strictions which the law commonly imposes on public 
institutions in this regard. A recent decision of a trial 
court in Arkansas, holding that a Hill-Burton grant 
has no such effect, furnishes a clear and persuasive 
statement of the law on this subject. Donald v. Naz- 
areth Literary and Benevolent Institution, et al., 
Chancery Court, Pulaski County, Arkansas, No. 104,- 
734. The decision was not appealed. 

There seems to have been no provision in the hospital 
bylaws which entitled the plaintiff to a hearing upon 
his removal from the surgical staff, or even to a state- 
ment of reasons for the removal, and the hospital 
elected to stand upon its right to act without ex- 
planation. 

The defendants successfully resisted a plea that the 
court compel a disclosure of the reasons for removal. 
At the trial the plaintiff testified to his own qualifica- 
tions, but the hospital offered no evidence. On this 
state of the record, the court had to consider whether, 
assuming the action of the hospital to have been 
arbitrary, plaintiff was entitled to relief. 

In determining whether the doctor had a legally en- 
forceable right to use the hospital facilities, the court 
found it necessary to distinguish a recent Arkansas 
case which held that a regularly licensed physician 
has the right to practice in the public hospitals of 
that state so long as he stays within the law and con- 
forms to all reasonable rules and regulations of such 
institutions. Assuming that the plaintiff was regu- 
larly licensed, the court determined that the defendant 
hospital was not a “public’”’ institution even though it 
had received funds under the Hill-Burton act and the 
state had made payments for the care of indigent 
patients. 

it was stated that a hospital is not a “public hospi- 
tal” unless it is founded, owned, managed and fi- 
nanced by the state and is an instrumentality of the 
state. Under these standards, the defendant institu- 
tion was not a public hospital. The receipt of public 
funds to care for the medically indigent was merely 
payment for services—a business transaction. Actu- 
ally, the hospital made a contribution to the state 


This material is not legal advice. The information on this page should not be 
used to resolve legal problems. For advice on such problems a hospital should 
consult a member of the local bar. 
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since payments received do not cover the cost of serv- 
ices rendered. The court further held that direct re- 
ceipt of tax funds by a hospital does not make it a 
public institution if the taxation is not the sole source 
of revenue and the hospital is not owned or managed 
by governmental agencies. 

Of significance in considering the Hill-Burton act, the 
court pointed to the history of that legislation. At- 
tempts were made to include provisions in the original 
bill which would have given any licensed physician 
in the community the privilege of using the facilities 
of a hospital receiving funds under the act. This 
amendment was defeated. 

Congress must have intended to leave to the states 
any regulation affecting the admission or exclusion 
of doctors to the staffs of Hill-Burton aided hospitals. 
The state of Arkansas has not attempted to provide 
any such regulation of private “voluntary” hospitals, 
although the state has the authority to do so. 

Consequently the acceptance of Hill-Burton funds by 
a voluntary hospital does not affect the hospital’s 
right to exclude a physician from its staff without 
assigning any reason for such exclusion. That is the 
ruling of this case. (Copies of the complete text of 
the court’s opinion are available from the Lega] De- 
partment, American Hospital Association. ) 


Gifts to Nationalized Hospitals 


The nationalization of hospitals in Great Britain has 
changed the concept of hospital management and 
authority, as well as ownership. Are British and 
Scottish hospitals separate entities or have they lost 
their identification and become merged in a central 
scheme? This is not an academic question for Ameri- 
can courts but an important point which must be 
decided in order to ascertain the validity of testa- 
mentary grants by deceased Americans. 

In a series of cases decided by New York’s highest 
court, this subject was thoroughly examined. The 
testators had left sums of money for English or Scot- 
tish hospitals designating the names by which those 
institutions were known prior to their nationalization 
on July 5, 1948. The court was asked to determine 
whether the hospitals which were the object of the 
bequests can be said to exist today, and whether the 
testators’ intentions could be carried out properly if 
the British authorities who now administer the hos- 
pitals were to receive the bequests. 

in re Ablett’s Will, 3 N.Y. 2d 261 (1957) concerned 
a teaching hospital; In re Perkins’ Will, 3 N.Y. 2d 281 
(1957) involved the usual hospital arrangement in 
Britain; and In re Bishop’s Will, 3 N.Y. 2d 294 
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(1957) considered a gift to a Scottish hospital. In 
each case the bequest was upheld and the appropriate 
hospital authority received the funds. The decedents’ 
relatives were unsuccessful in contesting the re- 
spective wills. 

Under the National Health Service Act of 1946, hos- 
pitals were nationalized. Each institution retained 
its name, but the administrative authority was altered 
drastically. The minister of health now holds title to 
hospital property in Britain and is responsible for 
administration of hospital services. A teaching hos- 
pital is directed by its own board of governors ap- 
pointed by the minister of health. This board con- 
tinues to administer the “free funds’ or endowments 
of the teaching hospital which do not stem from pub- 
lic sources. 

The board is empowered to receive gifts and to apply 
them for projects which the government does not 
finance. Because the teaching hospital in the Ablett 
case is the same institution which has existed since 
1740, and since its board may accept private bequests 
and use them to care for patients, improve services 
or facilities, or for research, Mrs. Ablett’s intention 
under her will may stil] be carried out. The intrusion 
of the government in the field of voluntary hospital 
care has not changed the functions of the hospital she 
wished to aid. 

A hospital not associated with a medical school is 
not governed by its own board. A group of hospitals 
is administered by a hospital management committee 
which is, in turn, responsible to the regional hospital 
board. When the property of these hospitals was trans- 
ferred to the minister of health in 1948, their endow- 
ments were also taken over by the minister and 
placed in a general Hospital Endowments Fund. A 
hospital may receive new gifts and legacies, however, 
and these are administered by the hospital manage- 
ment committee for the individual hospital and may 
be devoted to provide extra amenities not furnished 
through the National Health Service. 

Becavse the hospital service is subject to revision 
by Parliament, there is no guarantee that individual 
hospitals will continue to enjoy the benefits of their 
own gifts and bequests. Nevertheless, the court up- 
held the bequest under Mr. Perkins’ will inasmuch 
as the hospitals and poor persons he wished to bene- 
fit still exist and can still use the funds substantially 
as he intended. 

Under the. National Health Service (Scotland) Act 
of 1947 voluntary hospitals in Scotland were trans- 
ferred to the secretary of state for Scotland with ad- 
ministration to be performed by regional boards, 
while small groups of hospitals were to be super- 
vised by boards of management. Although the hos- 
pitals were not given specific authority to maintain 
endowment funds, they. were allowed to administer 
property in trust for hospital or research purposes. 

This, said the court in the Bishop case, meant that 
the Scottish hospital which the testator wished to help 
could keep his bequest and use it to benefit patients 
or for research. In addition, the fact that this hos- 
pital was previously unincorporated and its property 
held in the names of its trustees, but now is run by a 
board of management, is not significant. The same 
hospital is caring for the same kind of patients. The 
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addition of public management does not defeat the 
testator’s intention. 


Volunteer Workmen 


Acceptance of gratuitous labor can be expensive to 
a charitable organization. The Presbytery of San 
Francisco, a religious corporation, discovered this as 
a result of Fernquist v. San Francisco Presbytery, 
313 P. 2d 192 (Calif. App., 1957). 

A request was made through Presbyterian churches 
for volunteer help to construct a dormitory building 
on land owned by the defendant. A volunteer archi- 
tect drew the plans and a carpenter was present to 
supervise the volunteer workers. Plaintiff, an ex- 
perienced carpenter, donated his services but was in- 
jured due to negligence or incompetence of other 
volunteer carpenters. He sued on the theory that he 
was an invitee, present by invitation, and that the 
corporation owed him a duty to exercise care in keep- 
ing the premises in a reasonably safe condition or to 
warn him of danger. 

The defendant contended that the volunteers were 
joint venturers with the Presbytery and negligence 
of a volunteer should not be imputed to the Pres- 
bytery. Plaintiff’s position prevailed and the de- 
fendant was held responsible for the negligence of 
one volunteer which caused injury to another. By 
appointing a supervisor and a building tutor, the 
Presbytery assumed a degree of responsibility. Fail- 
ure of supervision or negligence of volunteer agents 
was imputed to the religious organization and the 
judgment was allowed to stand. 


Meaning of ‘Accreditation’ 


A trial court decision in Pennsylvania hinged on the 
definition of the term “accredited hospital.” The 
plaintiff was a subscriber to Blue Shield who sued for 
payment under his contract for dental surgery per- 
formed in a licensed dental hospital. The Blue Shield 
service contract provided payment for oral surgery 
in an accredited hospital or accredited dental hospi- 
tal. Accreditation was described in the contract as 
approval by the Joint Commission on Accreditation 
of Hospitals or approval by Blue Shield. The doctor 
must be a member of the staff of such an “accredited” 
hospital to qualify. 

in the instant case, the dental hospital was licensed by 
the state, but was neither accredited by the Joint Com- 
mission nor approved by Blue Shield. The plaintiff- 
patient claimed that licensure was tantamount to 
accreditation, but the court disagreed. Licensure and 
accreditation are different: “licensing connotes meet- 
ing the least of standards” while accrediting signifies 
“positive achievement of high standards.”. “Ac- 
credited” means “authoritatively approved.” 

Whet the approving authority should be is answered 
by the contract itself. There it is stated that the Joint 
Commission on Accreditation of Hospitals or Blue 
Shield will be the accrediting agencies. Since the 
dental hospital in question was accredited by neither, 
the patient’s claim would not be paid. 

it is reported that this decision will be appealed. 
Knecht v. Medical Service Association, Court of Com- 
mon Pleas, Lehigh County, Pa. (1957). 
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Hill-Burton Slashed 38 Per Cent 


Hill-Burton hospital construction is set at $75 million in 
the Eisenhower budget. This is $46.2 million less than 
voted by Congress last year. It is about the amount by 
which the entire Public Health Service budget was 
reduced. In fact, it is the only health item showing a 
sharp cutback from last year. 

In the words of the President—‘. . new obligational 
authority for health activities is being reduced, prin- 
cipally with respect to construction of hospitals. . .”’ 
Breakdown of the administration’s Hill-Burton pro- 
gram for next year shows: 


Diagnostic or Treatment Centers .......... 6.5 million 
Chronic Hiness and Mental Health Facilities... 6.5 million 
Rehabilitation Facilities ................. 4.0 million 
Hospital Research Projects ........ eae 1.2 million 


More important than the Hill-Burton cutback itself, 
however, is the President’s request that Congress 
drastically amend the program itself. He asked that 
Hill-Burton be changed “. . . to meet only the most 
urgent needs, with emphasis on specialized needs .. .”’ 

Unless extended, Hill-Burton expires in June 1959. 
Informed guessers on the President’s words suggest 
the administration will try to limit the program to 
certain specialized areas. Congress will be told that 
states and local communities must assume more of 
the burden for general hospital bed construction. Ad- 
ministration plans for future federal aid may restrict 
hospital construction projects to the special categories 
under the expanded Hill-Burton program (Part G). 

This is in line with the Eisenhower grant-in-aid phi- 
losophy as stated in his budget message—‘‘we should 
continually search out those programs and activities 
now carried on at the national level that can and 
should be handled by the states or localities .. .” 

With the exception of Hill-Burton, the new federal 
budget reflects some increased aid to the nation’s 
public and private hospitals: 


@ Increased appropriations for the Atomic Energy 
Commission and National Science Foundation could 
result in larger grants-in-aid for teaching and re- 
search to nonfederal hospitals, universities, medical 
schools and other nonprofit institutions. 


® Despite forecasts to the contrary, allowances for 
hospitalization of veterans have not been reduced. 


@ Provision is made for construction of a 225-bed 
mental hospital in Alaska, along with a number of 
“feeder” units. 

® The huge National Institutes of Health program 
again is down for more than $200 million, most of 
which goes into research and training grants. 
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@ In addition, the White House has recommended 
$30 million for the third—and perhaps final—year to 
support construction of medical research facilities by 
teaching institutions and hospitals. 


ALASKAN HEALTH—Authorized by legislation passed 
in 1956, providing for progressive transfer of respon- 
sibility for care of mentally ill to the Territory of 
Alaska from the federal government, is a $6.5 million 
item for Alaska’s use in building a hospital in Anchor- 
age and smaller acute treatment units of 20-30 beds 
in Fairbanks and Juneau. 

Budgetary allowance for operation and mainte- 
nance of the 16 Public Health Service hospitals and 
124 outpatient facilities totals $44,309,000 or $90,000 
below the 1957-8 figure. 


INDIAN HEALTH—-Administered separately is the In- 
dian health and hospital program for which more than 
$42.5 million is recommended. Of this sum, $23.6 mil- 
lion is for operation of 52 general hospitals and 4 
tuberculosis sanatoria. For contract patient care in 
nonfederal hospitals, $8 million is provided. 


NATIONAL INSTITUTES OF HEALTH—-As recommended to 
Congress by the President, the budget for the National 
Institutes of Health is slightly higher—$211,183,000 
for the next fiscal year (beginning July 1, 1958), 
compared with $210,914,000 during the current year. 


OFFICE OF VOCATIONAL REHABILITATION— Office of Voca- 
tional Rehabilitation would receive a substantial in- 
crease over 1957-8. For matching grants to the states, 
$47 million is allowed, $5.5 million more than this 
year. 


WELFARE GRANTS—-Grants to states for maternal and 
child welfare stay at the same level, $41.5 million. 


VA INPATIENT PROGRAM—-There is virtually no change 
in funds for the Veterans Administration inpatient 


- care program, whose proposed appropriation is $707.1 


million. This includes approximately $13.6 million for 
services rendered VA beneficiaries in non-VA hospi- 
tals—$4.9 million to civil institutions; $1.6 million to 
municipal and state hospitals, and the remainder to 
reimburse military and other federal facilities. 


ATOMIC ENERGY COMMISSION—-Atomic Energy Com- 
mission appropriations for biology and medicine rise 
from $37.9 million to $43 million, and for training 
and education from $16.8 million to $18.5 million. 
From the former fund are financed AEC’s grants to 
more than 200 universities, hospitals, and laboratories, 
as well as maintenance of its own research hospitals 
and intramural studies. 

“Isotope training institutes will be established,” the 
budget text continues, “at selected nonprofit indus- 
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trial, research or educational institutions to accelerate 
training of industrial and state radiation protection 
personnel in radioisotope techniques and precautions 
for their safe use.” 


CIVIL DEFENSE—-For the second consecutive year, the 
Federal Civil Defense Administration budget makes 
no provision for stockpiling of medical supplies and 
equipment. However, $18 million is recommended to 
pay for warehousing and maintaining the emergency 
items bought in previous years. This amounts to an 
estimated $219 million. 

“During 1959,” the budget text continues, “procure- 
ment of new items for the stockpile will be suspended 
pending the development of an integrated resource 
plan covering all essential civilian survival needs.” 


OTHER BUDGETARY COMMENTS—Recommendations in 
three other major health areas were made by the 
President, He: 

(1) Turned thumbs down on federal employees’ health 
insurance. 

(2) Asked Congress for federal aid to build medical 
and dental schoo] teaching facilities but did not in- 
clude money in the budget for such a program. 

(3) Said the Small Business Administration-should 
continue, with obligational authority of $53 million. 

Explaining that an increased federal payroll would 
be recommended, the President said, “‘last year I rec- 
ommended the program of hospitalization and medical 
insurance for government employees. In view of the 
priority given to recommended pay adjustments, I 
propose that... health insurance .. . be postponed.” 

In order to increase medical and dental manpower 
needs, the President said that Congress should take 
action on legislation under which the federal govéern- 
ment can help the medical and dental schools to build 
teaching, as well as research facilities...” 


13 Months of ‘Medicare’ 


The average hospital claim under the Armed Forces 
Dependents’ Medical Care Program (“medicare’’) was 
$106.28 during the first 13 months of the program. 

Total expense of hospital claims to “medicare” over 
the period was $22,174,189. Total claims by phy- 
sicians was higher, $24,084,334, although the average 
physician claim was only $72.60. 

Maternity accounted for 41 per cent of the claims. 
Next were tonsillectomies with 12 per cent of the 
claims. Upper respiratory cases accounted for 4 per 
cent of the total. 

These cost figures, as well as a comparison of hospital 
care costs in civilian and military hospitals will be 
reviewed by Congress when it holds hearings later in 
the year on the second year extension of the “medi- 
care” program. ‘“Medicare’s’’ own appraisal of its first 
13 months of operation is due in March. 

In a further clarification of directives pertaining to hos- 
pitalization for acute emotional disorders, “medicare” 
stated that since few beds are available for such dis- 
orders, transfer from civilian facilities to uniformed 
services facilities will be rare. It was added that the 
government will rely upon attending physicians’ judg- 
ments in determining when acute emotional disturb- 
ances subside. 


Medical Costs Continue Rise 


Despite signs of a nationwide economic recession, 
medical care costs continue to rise. 

latest Department of Labor report announced that 
medical care costs advanced four-tenths of one per 
cent between October and November. 

This was the same as the average advance of all the 
300 cost items charted by the department in its con- 
sumer price index for the period. The department said 


‘the rise: in medical care costs “reflected increased 


charges for hospital services and higher prices for 
prescriptions and drugs.” 

Medical care costs climbed farther than the average 
for all items in the year from November 1956 to 
November 1957. The advance was 4.3 per cent for 
medical care and 3.2 per cent for all items. 

From June 1950 to November 1957, the cost of medical 
care rose 33.1 per cent compared to an advance of 
only 19.4 per cent for all items. Since 1939, however, 
medical care climbed 93.3 per cent compared to a 
climb of 104.7 per cent for all items. 

The consumer price index measures the prices of goods 
and services bought by families of wage earners and 
clerical workers in 46 cities. 


STATE OF THE UNION: SACRIFICE NEEDED 


State of the Union message delivered Jan. 9 called upon 
the American people for “sacrifice and a high degree 
of understanding.” 

President Eisenhower said: “Sacrifice must be made for 
the right purpose and in the right place—even if that 
happens to come close to home! ... It is pointless to 
condemn federal spending in general and the next 
moment condemn just as strongly an effort to reduce 
the particular federal grant that touches one’s own 
interest.” 

in his message he mentioned health programs in one 
context only, as a means of responding to the Soviet’s 
total cold war, for which the President declared, 
“every human activity is pressed into service as a 
weapon of expansion.” The President called for a 
science-for-peace program “for funneling into one 
place the results of research from science everywhere 
and from there making it available to all parts of the 
world.” By this program “hunger and disease could 
increasingly be driven from the earth,” he said. 


NEW HOSPITAL STUDY GROUP 


A newly established federal group that will make an in- 
tensive study of this country’s health and hospital 
facilities held its first meeting the second week in 
January and adopted a work plan for approval of its 
parent body. 

This Health Facilities Task Force is responsible to the 
Interagency Health Advisory Board which, in turn, 
is a counseling body to the Office of Defense Mobili- 
zation. Chairman of the new task force is Lt. Col. 
Daniel M. Herrin Jr., an Air Force Medical Service 
Corps officer who has been assigned to this special 
duty. 

Other members of the task force are representatives 
of the Department of Defense, Army, Navy, Air Force, 
Department of Health; Education, and Welfare, Fed- 
eral Civil Defense Administration, and VA. 
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TWENTY-FIVE YEARS— 


Administrators College Marks Anniversary 


The First Congress on Administration will be held Feb. 9-11 m Chicago 
as part of the ceremonies attendant to the 25th anniversary of the Ameri- 


can College of Hospital Administrators. 


A prominent personality is to speak at the congress’ banquet scheduled 
for Feb. 11. The name of the speaker was not announced by the college. 


The college also announced that 
it had scheduled four speakers for 
morning and afternoon general as- 
semblies. Twenty-five management 
seminars are to be held during 
morning sessions. 


General assembly speakers are: 

® Malcolm P. Ferguson, presi- 
dent of the Bendix. Corporation. 
He will speak on “Automation: Its 
Significance to Management.” 

@® Herbert A. Simon, Ph.D., as- 
sociate dean of the Graduate 
School of Industrial Administra- 
tion, Carnegie Institute of Tech- 
nology, Pittsburgh. He will discuss 
his book, Administrative’ Be- 
havior, which is being honored by 
ACHA (see separate story p. 90). 

@® Thomas E. Caywood, Ph.D., 
partner in the firm of Caywood- 
Schiller Associates, operations re- 
search specialists. Mr. Caywood 
will speak on “Operations Re- 
search as a Management Re- 
source.” 

@® Norman Martin, Ph.D., assis- 
tant professor of industrial rela- 


Uni- 
topic: 


School of Business, 
of Chicago. His 


tions, 
versity 
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“Strategy in Administrative Ac- 
tion.” 


SEMINARS SCHEDULED 


Seminars on the following sub- 
jects have been scheduled: the or- 
ganization’s effect on the man, 
achieving balance in your span 
of control, line vs. staff account- 
ability, the ideal group size, basic 
psychological factors in commu- 
nication, ‘external vs. internal 
motivation, administrative be- 


.science of 


havior: its effects, the professional 
employee and -the administrator, 
maintaining disciplinary balance, 
evaluating personnel potential, as- 
sessing organizational effective- 
ness, how to listen efficiently, and 
scientific management for small 
organizations. 

Other seminar topics scheduled 
for discussion are: the art and 
long-range planning, 
keys to sound executive selection, 
impact of the organization on the 
individual, ‘assistant to’: organi- 
zational watchdog, lay interfer- 
ence: an American principle, the 
administrator’s role in_ policy 
formulation, how to make people 
change, failures offer clues to suc- 
cess, committees: their use and 
abuse, eliminating roadblocks to 
understanding, the dynamics of 
the interview, and the adminis- 
trator’s role in setting and main- 
taining standards. 


OPEN REGISTRATION 

Congress registration is open to 
everyone in the hospital and 
health fields. The cost is $25, 
which includes a $10 nonrefund- 
able registration fee and a charge 
for two breakfasts and the an- 
niversary banquet. 

The address of the American 
College of Hospital Administrators 
is 620 N. Michigan Avenue, Chi- 
cago 11. 


JOHNSON, MIDDLEBROOK, BORCZON NAMED— 


AHA Fills Counseling Program Positions 


Dr. Edwin L. Crosby, director of the American Hospital Association, 
has announced three appointments to AHA’s recently organized Hospital 
Counseling Program—a program which, in Dr. Crosby’s words, “could 
become the most significant activity that the American Hospital Associa- 
tion has undertaken in its 60-year-old history.” 


Richard Lt. Johnson, secretary of 
AHA’s Council on Administrative 
Practice, was named director of 
the program; he 
will continue to 
hold his post as 
secretary. 

Before com- 
ing to the As- 
sociation, Mr. 
Johnson was 
superintendent 
of University 
Hospitals and 
associate profes- 
sor of hospital 
administration at the University of 
Missouri. Prior to that he was as- 


MR. JOHNSON 
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sistant superintendent of the Uni- 
versity of Chicago Clinics and as- 


MR. MIDDLEBROOK 


MR. BORCZON 


sociate director of the graduate 
program in hospital. administra- 


tion at the University of Chicago. 

Mr. Johnson is a graduate of 
the University of Chicago pro- 
gram in hospital administration. 

William T. Middlebrook Jr. has been 
appointed associate director of the 
counseling service. He has been 
assistant administrator of Hibbing 
(Minn.) General Hospital since 
September 1956 and was previ- 
ously assistant superintendent of 
the University of Missouri Hos- 
pitals. Mr. Middlebrook is a gradu- 
ate of the University of Minnesota 
program in hospital administra- 
tion. 

Robert S$. Borczon, appointed as- 
sistant director of the program, 
has been a staff representative 
with AHA’s Council on Adminis- 
trative Practice. Previously Mr. 
Borezon served as an administra- 
tive resident at the Western Penn- 
sylvania Hospital, Pittsburgh, and 
as an administrative resident at 
Hahnemann Medical College and 
Hospital, Philadelphia. He is a 
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graduate of the University of 
Pittsburgh program in_ hospital 
administration. 

An $825,000 grant last October 
from the Ford Foundation to the 
Hospital Research and Educa- 
tional Trust is enabling the Ameri- 
can Hospital Association to under- 
take this five-year counseling 
program for hospitals. The grant 
will make it possible for the As- 
sociation to offer on-the-scene ad- 
ministrative counseling to hospi- 
tals requesting it. 

Preliminary work on getting the 
program under way was begun 
last month; the counseling pro- 
grams of other business organiza- 
tions are being studied so that 
hospitals may benefit from their 
experience. 

Beginning in September, ap- 
proximately, the information gath- 
ered for the counseling program 
will be field tested in a number of 
selected hospitals, Mr. Johnson re- 
ported. 


ACHA Commends W. S. Sayre 


For Administration Article 


Wallace S. Sayre, Ph.D., has been 
cited by the Board of Regents of 
the American College of Hospital 
Administrators as the author of 


MR. SIMON 


MR. SAYRE 


“one of the most outstanding arti- 
cles published in 1956 on the sub- 
ject of the administrative process.”’ 

Mr. Sayre’s article, “Principles 
of Administration,” began in the 


Jan. 16 issue of HOSPITALS, JOUR-. 


NAL OF THE AMERICAN HOSPITAL AS- 
SOCIATION, and was concluded in 
the Feb. 1 issue. 

Mr. Sayre is professor of public 
administration at Columbia Uni- 
versity, New York City. He will 
be given a citation for his arti- 
cle at ACHA’s 25th anniversary 
First Congress on Administration 
to be held at the Congress Hotel 
in Chicago, Feb. 9-11. 

x 

The college also announced that 
it had named Herbert A. Simon, 
Ph.D., as the recipient of a special 
citation and a $500 cash prize for 
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his book, A Study of Decision- 
making Processes in Administra- 
tive Organization. The award was 
made for its “significant contribu- 
tion to the science of administra- 
tion.”’” Mr. Simon is professor of 
administration at the Carnegie In- 
stitute of Technology, Pittsburgh, 
and heads the department of in- 
dustrial management at the insti- 
tute. 


Medical Costs Up 85 Per Cent 
In 20 Years, Figures Show 


Figures recently released by the 
U. S. Bureau of Labor Statistics 
indicate that the price of medical 
care in 1956 was 85 per cent higher 
than 20 years earlier. Approxi- 
mately two-thirds of the increase 
occurred in the last 10 years. 

Medical care cost constituted 5.4 
per cent of the consumer’s budget 
in 1956, the bureau reported. 

The medical care index, highest 
of all major groups at the end of 
1956, was 134.7 compared with 
118.0 for all items. But when major 
groups were ranked by size of per- 
centage increase from 1936 to the 
end of 1956, medical care ranked 
fourth, following food, personal 
care, and apparel. 

In comparing price changes for 
the more important individual 
service items, hospital room rates 
show the largest increase, while 
the professional medical fees show 
less increase than haircuts, shoe 
repairs, and movie admissions. 


Per Cent Increase 1936-1956 


Hospital room rates ........ 264.8 
220.9 
135.0 
Movie admissions .......... 113.9 
Public transportation ....... 112.9 
Laundry service ........... 107.8 
Automobile repairs ........ 84.2 
82.1 
General practitioners’ fees .. 72.8 
Surgeons’ fees ............ 59.5 


Citing a number of reasons for 
the rise, a bureau official empha- 
sized higher overhead, operating, 
and salary costs, and also noted 
that changes in medical] technology 
have shortened the average stay 
in general hospitals with the re- 
sult that a heavier concentration 
of services is given per patient day. 

The report stated that “such 
ancillary services as x-rays and 
laboratory tests also account for a 
far larger share of the charge made 
to patients today than 20 years ago 
when they were less in use.’ The 
Bureau also pointed out that the 


extensive program for new hos- 
pital construction, along with the 
introduction of new equipment, 
has contributed to rising costs 
since the war. 


Scholarships Available 
For Housekeeping Course 


The 10th annual short course in 
hospital housekeeping, sponsored 
by the American Hospital Associ- 
ation in cooperation with Michigan 
State University, East Lansing, 
will be held from March 31 to May 
23. 

Enrollment in 
limited to 40. 

Course applications should be 
mailed to Hospital Housekeeping 
Short Course, Continuing Educa- 
tion Service, Michigan State Uni- 
versity. 

Ten $300 scholarships are being 
offered by Huntington Labora- 
tories to cover a major portion of 
expenses for tuition, room, board, 
and books. The scholarships are 
open to persons presently employed 
by AHA member hospitals or 
those who have been promised 
employment in such hospitals. 

Those desiring scholarships must 
submit a 500 word paper on “What 
Benefits I Expect to Obtain from 
the Short Course in Hospital 
Housekeeping.” The paper and ap- 
plication should be mailed to the 
Scholarship Selection Committee, 
Huntington Laboratories Educa- 
tional Fund, care of the American 
Hospital Association, 18 East Divi- 
sion Street, Chicago 10. Scholar- 
ship applications must be sub- 
mitted no later than March 3. 

The Scholarship Selection Com- 
mittee is made up of three hospi- 
tal administrators and a repre- 
sentative from Michigan State 
University. In order that the se- 
lection of scholarship winners be 
impartial, Huntington Laboratories 
has requested that it not be repre- 
sented on this committee. 


the course is 


No ‘Medicare’ Fee Schedule 
For Free Lance Anesthetists 


No set schedule of fees is to be 
established for remuneration of 
free lance anesthetists in con- 
nection with authorized care of 
eligible patients under the De- 
pendents’ Medical Care Program 
(“medicare’’). 

This information was disclosed 
by Major Gen. Paul I. Robinson, 
executive director of the Office for 
Dependents’ Medical Care, in re- 
sponse to a letter from Florence A. 
McQuillen, R.N., executive di- 
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rector of the American Association 
of Nurse Anesthetists. 

Gen. Robinson stated that the 
following paragraph was to be in- 
cluded in the Manual and Schedule 
of Allowances: 

“Nurses, dentists or doctors of 
osteopathy (with lmited licenses) 
who render anesthesia service on 
a ‘free lance’ basis are entitled to 
direct remuneration from the fis- 
cal administrators paying hospi- 
tals in an amount equal to no 
more than their usual public 
charges to patients with an in- 
come of $4500 per year.” 

Administrative procedures 
whereby such compensation may 
be effected are being developed, 
he stated. Appropriate explana- 
tion and information will be an- 
nounced at a later date by the 
Office for Dependents’ Medical 
Care, he continued. 

“It is felt,”” Gen. Robinson wrote, 
“that rather than designate speci- 
fied fees for such services at this 
time, it would be more appropriate 
to establish the above procedure 
at such time as additional ex- 
perience and.data could furnish 
a sound basis upon which to deter- 
mine standardized allowances.” 


Kansas City “et Schools 
Experience Enrollment Drop 


Kansas City inhospital training 
schools were operating farther be- 
low capacity in 1957 than in 1956. 
This information was gathered by 
the Kansas City Area Hospital As- 
sociation in a review of perferm- 
ance of hospital schools training 
professional nurses, practical 
nurses, medical technologists, and 


1956 
Percent of 


Category Capacity 
Professional nurse 89.8 
Practical nurse 85.8 
Medical technologist 83.8 
X-ray technologist 85.9 


x-ray technologists. 

The figures compiled by the as- 
sociation appear in the table above. 

The association stated that under 
the professional nurse category it 
should be noted that one school 
was closed for two years during 
construction of a new hospital and 
will not be able to build its student 
body to capacity for another year. 

For the practical nurse programs, 
the association stated, the city 
board of education's vocational di- 
vision has funds available for fur- 
ther expansion should additional 
hospitals want to undertake such 
programs. 


Dr. Blain Resigns Post 


Dr. Danie] Blain, medical direc- 
tor of the American Psychiatric 
Association since 1948, has an- 
nounced his resignation from the 
post effective Sept. 1. He will con- 
tinue to direct special APA proj- 
ects, however. 

In resigning, Dr. Blain stated 
that he wished to be free to devote 
his entire attention to selected 
problems that are major stumbling 
blocks to further progress in con- 
quering mental illness. He cited 
the shortage of psychiatrists to 
staff mental hospitals and other 
community facilities as the great- 
est single impediment to headway. 


State Association Presidents 


ILLINOIS NORTH CAROLINA 


OREGON 


REV. JOHN WEISHAR W. R. PETERS PAUL R. HANSON 
Director of Hospitals Director Administrator 
Diocese of Peoria High Point Memorial Hospital Emanvel Hospital 
High Point Portland 
(175 beds) (431 beds) 
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Percent of 1957 Percent of 
Capacity In Percent of Capacity in 
Newest Class Capacity Newest Class 
91.7 83.3 81.1 
89.6 84.4 99.1 
83.0 75.0 80.0 
100.0 80.6 66.6 


Hopkins Named Head of Fund 
For Hospital Modernization 


R. O. D. Hopkins has been named 
director of the United Hospital 
Fun’; Hospitals’ Building and 
Modernization Fund, a fund to 
meet the modernization and re- 
placement needs of hospital facili- 
ties. 

The modernization fund, for 
member hospitals of UHF, a New 
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York City organization, will seek 
donations only from  publicly- 
owned corporations and founda- 
tions. 

Mr. Hopkins has relinquished 
his position as executive vice 
president of UHF to devote his 
full time to the modernization 
fund. 

Grant Adams was named execu- 
tive director of UHF last year, suc- 
ceeding Mr. Hopkins in that post. 
Oscar W. Heimlich will serve as 
assistant director of UHF. 


Buffalo Council Names Wells 


Wilson L. Wells Jr. has been ap- 
pointed executive director of the 
Buffalo, N.Y., hospital council. Mr. 
Wells was formerly executive sec- 
retary of the Texas Commission on 
Patient Care. 


College Association Names 
Publie Relations Director 


Thomas J. Coleman has been 
named director of public relations 
of the Association of American 
Medical Colleges. Mr. Coleman 
had been responsible for public 
relations and development activi- 
ties at the University of Pitts- 
burgh Health Center and had been 
director of radio, television, and 


91 


4 
a? 


two more stories to 800 beds. 


: Group Building for Health 


THE $15 million grouping of three buildings (above) will begin to take shape in early 1958 
at Wayne County General Hospital and Infirmary, Eloise, Mich. 
extending to the right will be the new headquarters of the county health department; 
the two-story unit at the rear is the laundry building for the entire institution, and the 
remainder is the proposed six-story, 509-bed, general hospital that can be expanded 
Completion of the project is expected by spring 1960. 


The two-story building 


motion pictures for the entire uni- 
versity. Previously he had served 
as public relations director of the 
University of Nebraska Medical 
Center. 


Pennsylvania Association 
Names Assistant Director 


Robert G. Crist has been ap- 
pointed to the new post of assist- 
ant director of the Hospital As- 
sociation of 
Pennsylvania, 
John F. Wor- 
man, executive 
director of the 
state associa- 
ae 
nounced. 

The appoint- 
ment continues 
an affiliation 
with HAP 
which began in 
1950 when Mr. Crist and his 
father started work as editors of 
the association’s monthly news- 


paper. 


MR. CRIST 


Study Tests Effectiveness 
Of Hospital-Home Nurse Care 


Combining hospital care and 
home nursing services could re- 
duce costs of illness and produce 
other benefits for patients and the 
community, according to the re- 
sults of a five-year study con- 
ducted by the Associated Hospital 

* Service of New York (Blue Cross) 
in cooperation with local hospitals 
and visiting nurse agencies. 

The study was based on the ex- 
perience of 500 hospitalized Blue 
Cross subscribers who were se- 

by attending physicians and 
ccepted as eligible by AHS. Early 
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discharge from the hospital and 
subsequent home nursing care for 
these subscribers resulted in the 
saving of 7948 days of hospital 
care, the report stated. 

At the same time, the hospital 


, beds freed could have been used 


by more than 700 other patients 
for an average hospital stay of 11 
days, it was reported. A total of 
$73,432 was saved by shortening 
hospital stays; AHS paid $25,425 
for visiting nurse service for the 
patients. 


Air Foree Appointment 


Air Force Col. Leonard P. Zage- 
low (MSC) has been appointed 
chief of the Medical Service Corps, 
Air Force Med- 
ical Service. 
Col. Zagelow 
succeeds Col. 
Phillip G. Fleet- 
wood (MSC) 
who was ap- 
pointed § first 
chief of the 
corps on Nov. 
lL. 48953. 
Fleetwood is 
retiring from 
the service. Col. Zagelow has been 
in the medical service of the Army 
and Air Force since 1938, serving 
at various military facilities in the 
United States and the Far East. 


COL. ZAGELOW 


Office Nurse Section Set Up 


An Office Nurses ‘Section has 
been officially established within 
the organizational structure of the 
American Nurses’ Association. The 
action brings to eight the number 
of sections in different areas of 
nursing practice in the association. 


There are an estimated 36,000 
actively practicing office nurses in 


this country, the association re- 


ported. 


Three New Jersey Measures 
Await Governor’s Signature 


Three bills of importance to hos-. 
pitals have been passed by both 
houses of the New Jersey legisla- 
ture and are awaiting the gover- 
nor’s approval. 

The measures will, when signed: 

® Increase the total sums county 
boards of freeholders may appro- 
priate annually for the care of in- 
digent patients in nonprofit hos- 
pitals. The present maximum is 
$350,000 and would be increased 
to $600,000. 

® Remove the limitation in the 
law under which an appropriation 
up to one-twelfth of one per cent 
of assessed valuation may be dis- 
tributed to hospitals by resolution 
of the freeholders that the amount 
a hospital receives shal] not exceed 
its actual deficit in operating ex- 
penses. 

@ Increase the present ceiling 
of $30,000 in the annual amount 
for the medical and hospital care 
of crippled children. The new 
amount would be $50,000. 

Also before New Jersey’s gov- 
ernor is a joint resolution of both 
houses reconstituting the commis- 
sion to study the administration of 
public medical care in the state, 
including hospital care of the in- 
digent. The commission was au- 
thorized a year ago, -but failed to 
function, the New Jersey Hospital 
Association reported. 


Hospital-Medical Expenses 
Increase 25 Per Cent: UMW 


Some $59,584,594 was spent by 
the United Mine Workers Welfare 
and Retirement Fund during the 
year ended June 30 for hospital 
and medical care for 93,679 bene- 
ficiaries. According to the fund’s 
report this is an increase of 25 
per cent for such services over the 
previous year. 

A total of 1,556,111 visits to hos- 
pitalized patients needing surgical 
or medical service were made by 
fund-paid physicians. The union 
reported that 6700 doctors par- 
ticipated in its medical care pro- 
gram on a referral basis. 

Under the referral program, 
1263 private hospitals across the 
country were used by fund bene- 
ficiaries; outpatient clinic consul- 
tations under the program totaled 
885,944. 
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believes that any apportionment of 
traineeship grants which does not give 
such broad recognition to hospital ad- 
ministration is to be deplored; and 
further, 

To sponsor an amendment to the 
Public Health Service Act specifically 
to include traineeships in hospital ad- 
ministration, unless such assurances 
can be given. 


AUXILIARY NEWSLETTER 


VOTED: To make the Hospital Aux- 
iliary Newsletter available to all mem- 
bers of the Association on a subscrip- 
tion basis. 


INTERIM REPORT ON VOLUNTEER 
SERVICE IN HOSPITALS 


VOTED: To approve and to publish 
the Interim Report of the Committee 
to Develop Programs for Directors of 
Hospital ¥ olunteers, for distribution to 
Institutional members, Types I, I, 11, 
and VI, with a request for comments. 


HEALTH INSURANCE COUNCIL 


VOTED: To maintain channels of 
communication with the Health Insur- 
ance Council for consideration of prob- 
lems related to hospital insurance writ- 
ten by commercial insurance companies 
as a staff function, and, as the staff 
identifies specific situations requiring 
clarification, to authorize an ad hoc 
committee composed of members of 
the Committee on Prepayment, Reim- 
bursement and Blue Cross to discuss 
such situations with appropriate repre- 
sentatives of the Health Insurance 
Council, 


PERSONNEL RECRUITMENT 


VOTED: To undertake a broad ap- 
proach to recruitment of personnel in 
the health field, emphasis to be placed 
on specialized aspects as investigations 
indicate future need. 


JOINT COMMISSION ON 
ACCREDITATION OF HOSPITALS 


VOTED: Not to approve admission 
to the corporate membership of the 
Joint Commission on Accreditation of 
Hospitals of any additional organiza- 
tions at this time. 
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ASSOCIATION 


SECTION 


(Continued from page 49) 


HOSPITALIZATION OF RETIRED AGED 


VOTED: To adopt the Statement 
on Financing of the Hospital Needs 
of the Retired Aged as expressing the 


present position of the American Hos- 

pital Association: (see HOSPITALS, 
J.4.A., Dee. 16, 1957, p. 46). 

VOTED: To appoint a Board com- 
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—The Year You Stop Worrying About Finances 


This year more hospitals will raise more 
money in a shorter time, at a lower cost- 
per-dollar-raised, with greater public 
cooperation and understanding, all be- 
cause of Lawson Associates. Will your 
hospital be one of them? 


Lawson Associates offices at: 


53 North Park Avenue 
Rockville Centre, N. Y. 
RO 6-0177 


101 Jones Building 
Seattle, Washington 
MUtual 3691 


3545 Lindell Boulevard 
St. Louis, Missouri 


JE 5-6022 


LAwson 


FUND RAISING COUNSEI 


ASSOCIATES 


ROCKVILLE CENTRE, N. Y. 
ST. LOUIS, MISSOURI 
SEATTLE, WASHINGTON 


U 
DED 
| 
| 
| 
| 
| 
| 
| 
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mittee, with representatives of mem- 
bers of hospital governing boards, for 
the purpose of reviewing the facts col- 
lected by the Committee to study Health 
Needs of the Aged and developing rec- 
ommendations relative to the financing 
of hospital care of the retired aged. 


Hospital association meetings 
(Continued from page 6) 


Hospital Association of Pennsylvania— 
May 21-23; Atlantic City, N. J. (Con- 
vention Hall) 

Comite des Hopitaux du Quebec—June 
25-27; Montreal (Montreal Show 
Mart) 

South Carolina Hospital Association — 
April 24-25; Roanoke, Va. (Hotel 
Roanoke ) 

Tennessee Hospital Association—NMarch 
13-15; Chattanooga (Hotel Patton) 

Texas Hospital Association—May 5-8; 
Dallas (Statler-Hilton Hotel) 

Wisconsin Hospital Association— March 
13; Milwaukee (Hotel Schroeder) 


AHA INSTITUTES 
(THROUGH SEPTEMBER 1958) 


Nursing Supervision — February |0-13; 
Chicago (Shoreland Hotel) 

Hospital Planning and Organization 
Workshop——February 17-21; Louis- 
ville (Sheraton-Seelbach Hotel) 

Personnel Administration for Hospitals 
March 3-7; Birmingham, Ala. (Holi- 
day Inn) 
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Hospital Laundry Management and 
Operation—March 12-14; Houston 
(Shamrock Hilton Hotel) 

Institute on Disaster Planning—NMorch 
12-14; Boston (Somerset Hotel) 

Nursing Service Administration— March 
24-28; Detroit (Fort Shelby Hotel) 

Hospital Engineering—-Apri! 7-! 1; Kan- 
sas City, Mo. (Bellerive Hotel) 

Planning and Working Together—Die- 
tary, Housekeeping and Nursing De- 
partment Directors—Apri! Chi- 
cago (Edgewater Beach Hotel) 

Medical Record Library Personnel—-Apri! 
14-16; Seattle, Wash. (Benjamin 
Franklin Hotel) 

Obstetrical Nursing Service Administra- 
tion—April 28-May 1; New Orleans 
(Hotel Monteleone) 

Institute for Occupational Therapists— 
April 28-May 2; Boston (Somerset 
Hotel) 

Hospital Auxiliary Leadership——May 6- 
8; Chicago (Edgewater Beach Hotel) 

Central Service Administration — May 
12-15; Pittsburgh (Roosevelt Hotel) 

Nursing In-Service Program—-May 26- 
29; Colorado Springs, Colo. (Antlers 
Hotel) 

Haspital Dental Service——June 2-5; Chi- 
cago (Edgewater Beach Hotel) 

Dietary Department Administration —— 
June 2-6; New York City (Sheraton- 
McAlpin Hotel) 

Hospital Organization Planning Work- 
shop—June 4-6; Roanoke, Va. (Ho- 
tel Roanoke) 

Administrators’ Secretaries——June 9-| 3; 
San Mateo, Calif. (Villa Hotel) 

Hospital Public Relations——June |6-19; 
Berkeley, Calif. (Claremont Hotel) 

Hospital Pharmacy——June |6-20; Phil- 
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Build hospital 
good will 


at no cost with 
evenflo 
take home 
formula plan 


Mothers appreciate the convenience of 
a full day’s supply of formula ready 
to use when they face their first day 
at home. You can provide this good- 
will service at a saving to them—and 
to your hospital—with Evenflo’s Take 
Home Formula Plan. 

e Simply offer mothers 6 filled Even- 
flo Nursers in a convenient carry- 
out carton—at the same price they 
would pay for the empty nursers. 

e Purchase the nursers at hospital 
rates and your gift shop or hospital 
auxiliary benefits. 


BER ONE NURSER 


e@ Special order forms for mothers to 
fill out are supplied to you. 

In addition, you are supplying mothers 

with the nurser they are most likely 

to select themselves—Evenflo Nursers 

—awused by more mothers than all other 

nursers combined. 


For further information, see your 
local Evenflo dealer, or write Evenflo, 
Ravenna, Ohio. 


evenflo’ 


EVENFLO, RAVENNA, OHIO 
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(Temple University) 


adelphia 
Directors of Hospital Volunteers— June 


25-27; Kansas City, Mo. (Bellerive 
Hotel) 

Hospital Law——July |-3; Denver (Cos- 
mopolitan Hotel) 

Hospital Purchasing—July |4-18; East 
Lansing, Mich. (Michigan State Uni- 
versity) 

Hospital Pharmacy——July 28-August |; 
Chicago (University of Chicago) 

Dietary Department Administration —- 
September 8-12; Kansas City, Mo. 
(Bellerive Hotel) 

Disaster Planning —— September 
Dallas, Tex. (Adolphus Hotel) 

Hospital Insurance —— September 25-26; 
Baton Rouge, La. (Capitol House) 

Operating Room Administration — Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers——September 29- 
October 3; Minneapolis (Hote! Radis- 
son) 


15-17; 


Organizational planning— 
on paper and with people 


(Continued from page 40) 


The span of control is as flexible 
as any other portion of manage- 
ment planning and varies as much 
with the person who controls as 
with the people who are controlled. 
Thus it is impossible, in the ideal 
organizational plan, to completely 
determine groupings until the in- 
dividuals who are to occupy the 
positions are known and their 
capabilities observed and tested. 
Even these may vary from time 
to time as the individual matures 
Or ages, increases in stature, or 
loses interest in his responsibilities. 

In conclusion, then, organizing 
a hospital consists of (1) analyzing 
the objectives, (2) determining the 
functions or tasks which must be 
done to accomplish these objec- 
tives, (3) grouping the objectives 
into logical units and applying the 
concept that as each unit is recog- 
nized its objectives must be deter- 
mined And the functions necessary 
to reach these objectives must be 
identified, and (4) assigning per- 
sonnel to the tasks so outlined, rec- 
ognizing that in the assignment 
of these personnel the original 
pattern of organization may well 
be changed to accommodate the 
abilities of the individuals. It 
must be remembered too, that the 
assignment of responsibility with- 
out authority to carry out that re- 
sponsibility, including the power 
to make decisions and act upon 
them, will do more to nullify the 
planning which has been done 
than any other single factor. s 
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PRO RE NATA 


JOHN H. HAYES 


Unfortunately, if some hospitals 
secured all the nurses they need 
they would go broke. 

* 

Nowadays we spend a half dol- 
lar for a ball point pen refill. That 
amount of money used to buy 
enough ink to last me for four 
years. 

2 

A credit rating in business de- 
termines whether or not a mer- 
chant will part with his wares 
without being first paid. 

A means test in a hospital de- 
termines how much a patient will 
be asked to pay. 

In the first instance the buyer 


might not get what he wants. In 
the second instance he always 
gets what he needs even if he 
cannot pay for it. 

x* 


A Scottish proverb reads: The 
chamber of sickness is the temple 
of devotion. 

How true! 

A contribution to a hospital is 
tax deductible as a gift; but it 
really is in payment of an obliga- 
tion. 

Although there is no bloodshed, 
even a cold war isn’t “so hot,” as 
far as I’m concerned. 

The almighty dollar could use 

a transfusion. 

Bill Wilson, of Hanover, N.H., 
tells us that the Russians intend to 
put cows into the next sputnik. 
They say they want it to be the 
first herd shot around the world. 
When I told this to a pal he said 
that he likes to go to the seashore 


and throw rocks at birds, because 
his father told him that in order 
to succeed he must never leave a 
tern unstoned. 

Some folks say that they do not 
save money for a rainy day because 
they never go out when it rains. 


@:-@ 


SNAKE HOLLOW HOSPITAL 
NOTES: Thus far this season we 
have admitted four patients suf- 
fering with hernias due to replac- 
ing regular auto tires with snow 
tires. 

The local bartender who in- 
vented the Iso Cocktail was ad- 
mitted to our hospital. He had be- 
come an isotoper. 

We haven’t a single nurse in 
the hospital. All of them are mar- 
ried. 

The hospital’s new telephone 
number is 4357. Just dial H-E-L-P. 

The little boy patient who pulled 
off Santa’s beard at the hospital 
Christmas party was readmitted 
last week, due to dogbite. He had 
pulled a collie’s tail. 


see the 


For a Handy Purchasing 
Reference 


GUIDE FOR 
HOSPITAL BUYERS 


18 E. Division Street 


on the Goldenrod pages 
Part Il of August 1 issue 


HOSPITALS 


Journal of the American Hospital Association 


Chicago 10, Illinois 


AMERICAN CITY BUREAU 
(Established 1913) 


3520 Prudential Plaza 


Chicago 1, Illinois 


Charter Member American Association 


of Fund-Raising Counsel 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7 Miscellaneous. 


Transient Rate: Thirty cents a 
word; minimum charge $4.50 per in- 
sertion. 

Contract Rate: Six-point body 
lines, 13 pica columns, $1.40 per 
line; eight-point display lines $1.70 
per line. Five per cent discount for 
twelve-insertion contracts with no 
change of copy. Ten per cent dis- 
count for twenty four-insertion con- 
tracts with no change: of copy. 


SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or re — pre- 
pare plans of action in case of 

natural disaster or civil defense ietions. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


FOR SALE 


WATER STERILIZER, unused, electrical, 
Scanlon-Morris, Model A4l10E. Two fifteen 
gallon tanks. Bargain. Wm. Park Hickman, 
521 Hickory Grade Road, Bridgeville, Pa. 


MISCELLANEOUS 


Available for Lease: Sanatorium, Nursing 
or Convalescent Home. Only ten minutes 
from downtown Mobile, Alabama; fully 
equipped to care for 65 patients. Building 
in excellent condition, situated on 40 acres 
of beautifully landscaped grounds. For full 
information, write Miss Bettv Ward. 4175 
Japonica Lane, Mobile, Alabama. Phone 
GR 9-3986 


POSITIONS OPEN 


Various positions all departments available 
immediately due to organizing of new 350 
bed hospital, salary commensurate with 
experience and local living conditions. Ap- 
ply Administrator, All Saints Episcopal 
Hospital. Forth Worth, Texas. 


SALESMAN or SALES REPRESENTATIVE 

with active hospital following for excellent 

line of surgical dressings, on either salary 

or straight commission basis. Illinois, Wis- 

a, Indiana. Write HOSPITALS, Box 
14 


LABORATORY TECHNICIAN with know!l- 
edge of X-ray. Salary open. Wayne County 
Hospital, Corydon, Iowa. 


ASSISTANT DIRECTOR OF NURSING 
SERVICE—Degree and administrative ex- 
perience required. 215 bed new hospital, 
salary open; 40 hour week; social security; 
life insurance; liberal personnel policies. 
Write Personnel Director, Welborn Baptist 
Hospital, 412 S. E. Fourth Street, Evans- 
ville, Indiana. 


OPERATING ROOM SUPERVISOR — De- 
gree and . R. experience required. 215 
bed new hospital; Salary open; 40 hour 
week; social security; life insurance; liberal 
personnel policies. rite Personnel Direc- 
tor, Welborn Baptist 412 S. 
Fourth Street, Evansville, Indiana. 


PUBLIC RELATIONS position in health 
field. General writing skills plus knowl- 
edge of visual media wanted. List experi- 
ence in application, including salary ex- 
pected. Address HOSPITALS, Box I-12. 


ANESTHETIST-NURSE. For 250 bed gen- 
eral hospital. Excellent working conditions 
and personnel policies. Good starting sal- 
ary. Write: Mr. Bert Stajich, Assistant 
Administrator, Columbia Hospital, 3321 N. 
—— Avenue, Milwaukee 11, Wiscon- 
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THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago I}, Illinois 


ADMINISTRATORS: (a) Med., to succeed 
adm. retiring after long tenure; fully 
approved gen. hosp; 700 beds; E; next 
autumn. (b) Ass't med. dir; 450-bed gen. 
hosp; duties include directin residency 
prog; attrac. location, outside US. (c) 
Dir., new 400-bed gen. hosp; resort city, 
So. (d) Dir., 375-bed gen. hosp., Calif. (e) 
Dir., new community hosp., 300 beds; univ. 
city, E. (f) Ass't; 250-bed hosp; tch’g facil. 
for univ. med. schl; W. (g) Ass't, 200-bed 
gen. hosp; preferably course grad. with 
some exp; med. schl city, E. (h) Woman, 
pref. RN; 80-bed hosp; bidg prog; resort 
town, NY. H2-1 


ANESTHETISTS: (a) Instr., anes. prog. 
for student nurses; 500-bed hosp: MW. (b) 
Staff; no Ob; 130-bed hosp; Colo; $550. (c) 
Two, one Ob, one surg; 200-bed hosp; Fla. 
resort; $600 (d) Assn, group of med. anes; 
near Cincinnati; $7680. H2-2 


DIETITIANS: (a) Chief, 200-bed hosp: 
atomic resrch ctr; $6000. (b) Chief: 225- 

bed hsp; expan. prog. to 325; latest equip; 
centralized serv: $6-$8000: MW. (c) Ass't 
with ability assume full resp; univ. dining 
a for 1000 co-ed students: MW: $5000. 


DIRECTORS OF NURSING: (a) Dir. of 
nurses; lge hosp; all grad. staff; excep. 
ability adm., reorg. req; W. Coast: to 
$12,000. (b) Dir. of serv. and schl; 350- 
bed hosp; expan. prog; near NYC; $10,000. 
(c) Directors of nurses (2): 60-80 bed 
hosp; ideal N., S., Calif; $6000. (d) Dir schl 
& serv; 600-bed, new mod. hosp; New Eng. 
City near Cape Cod resorts; salary com- 
mensurate ability; (e) Dir. small schl of 
nursing, Pac. Is. natives. H2-4 


EXECUTIVE PERSONNEL: (a) Com trol- 
ler; 375-bed gen. hosp; univ. city, S - 
$10,000. (b) Credit mgr; 250-bed hosp; la. 
(c) Food serv. supervisor; 450-bed hosp; 
univ. city, MW;. top salary. (d) Personnel 
dir; teaching hosp.; 1000 beds; univ. city, 
E; $9-$10,000. (e) Purchasing agent; 300- 
bed gen. hosp; Calif. H2-5 


EXECUTIVE HOUSEKEEPERS: (a) Tch’'g 
hosp, 450 beds; expan. prog; univ. town 
nr Chgo; $6000, up. (b) Lge hosp., Greater 
Manhattan; pref. aft \. with hotel exp. H2-6 


FACULTY POSTS: (a) For respirator, re- 
hab. crt., coll. of nrsg; rank, Asst prof; 
$5000; So. (b) Dir. state pub. schl of pract. 
nurses, MW; $6000. (c) Assoc. prof. ped; 
state coll of nrsg; So; to $8800, academic 
yr. (d) Chairman, nursing resrch, re- 
nowned univ; doctorate or elig: E; aca- 
demic yr. H2-7 


MEDICAL RECORD LIBRARIANS: (a) 
Chief, 220-bed hosp; 18 in dept; $5200: W. 
(b) Chief, 300-bed hosp; well equipped 
dept; congenial assoc; commuting dist. 
NYC; to $6000. H2-8 


SUPERVISORS: (a) OR to head nrsg serv., 
70-bed hosp; northern Calif; excep. op or. 
for growth; to $500. (bj OB; no tch’g; 
150-bed hosp; beautiful upper state NY: 
$5500. (c) Outpatient cl; supervise 8 nurses: 
student nurses; med. ctr; MW: to $435, 
meals, laundry. (d) Night wy el 200- 
bed hosp. near NYC; to $400. H2-9 


c ICAGOe 
® ANN WOODWARD Ditectolv 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) 425 bd, univ- 
med-schl affil’d, apprv'd hosp; impor 
tchg prog; very substantial financial ar- 


RTISING 


rngmts; to replace adm leav’g for larger 
hsp after 3 yr tenure; lige city, warm 
climate. (b) FACHA capable taking over 
full range hsp adm; 200 accred'd gen! 
hosp; E. (c) 150-200 bd hosps; soon take 
charge of 400 bd hosp; $10-12,000 
upon quals; twn 40,000, SE. (d) Med, 4 
bed sone: unit impor tehg center; about 
$15,000 ome; E. (e) Reqg’s degree or 5 
yrs exper; 2 new 125 bd hsps; sal range 
$9 600- -$15,000; MW. (f) Medical; dir med 
education prog; 400 bd, fully apprv'd fe 
coll city, 200,000; MidE. (g) Dept of Hit 
req's either MPH, MPHA, MHA, w/some 
exper PH wk; one of larger cities; Alaska. 
(h) New hosp to be built; approx 100 awe 
expandable to 300 bds; salary ot 
360 bd fully apprv'd hsp: $12-14 * Calif 


ASSISTANT ADMINISTRATORS: (k) 
Med 500 bd hsp; oper’d under Amer aus- 
pices; interesting city outside U.S.; delight- 
ful climate. (1) Req’s HA degree & 1 yr's 
exper; 300 bd, fully apprv’d hosp; univ 
city 200,000; W. Mtns. (m) Very large hsp. 
req's degree in HA or 3 yrs exper; Calif 
(n) Vol, genl hsp, 130 bds; planning ex- 
tension: Coll twn, E. (0) 225 bd hsp, tche 
prog; about $8,000; large city on Lake 
Michigan. 


ADMINISTRATIVE ASSISTANTS: (p) 
Med schi affil’d, 400 bd hsp; pref MPH or 
equivalent; min $6,000; Boston area. (q) 
300 bd, JCAH hsp; to $6,468; univ city 
600,000, S.E. (r) One with residency com- 
pleted; 200 bd fully apprv’d hosp; E 


ADMINISTRATIVE POSTS: is) Credit 
Manager: 150 bd hsp; shid have 1 or 2 yrs 
of collection wk: $4,400-$5,600; MW. (t) 
Comptroller; must have hsp accntg exper; 
300 bd hsp; $8-10,000; univ city, S.W. (u) 
Manager; 8 man grp; 34.200 start; 
MW. 


EXECUTIVE HOUSEKEEPERS: (a) Full 
chge dept staff'd by 50, fully apprv'd, 400- 
bd vol gen hsp; coll, resort city; Cal. (b) 
Supv 8 on staff, 70-bd priv psy hsp; to 
$4700; vicin NYC. (c) Req’s ind 30-50, supv 
exp, stability & willing to learn; full chge, 
250-bd hsp, nurses’ home; $4200; univ city 
200,000; W. (d) Outstand’g oppty qual 
hskpr assume full chge dept, very lige, well 
known gen hsp; univ ctr; SE. (e) Supv 50 
in dept, 450-bd gen _ $4800 min; Pac 
NW. (f) Fully apprv vol gen hsp 400 
bds: noted univ med ctr; lge city: E 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 


Chicago 2, Ill. 


EXECUTIVE PERSONNEL: fa). Controller 
Southwest. 350 bed hosp. $10, (b) Per- 
sonnel Director. Middle West. ‘200 bed hosp. 
$6000 minimum. (c) Credit-Collection Man- 
ager. East. 425 bed hosp 500. (d) Admin- 
istrative Assistant. South. 200 bed hosp 
$5000. 


DIRECTORS OF NURSING: (a) Calif. 75 
bed hosp. B.S. preferred. $7200. (b) 
Assistant. Middle West. 200 bed hosp. $6000. 
(c) New England. 225 bed hosp. in sea- 
coast city of 50,000. $7200. (d) East. 500 bed 
hosp. To $10,000. (e) South 175 bed hosp. 
in city of 35,000. $6000 plus maintenance. 


ANESTHETISTS: (a) Middle West. New 
100 bed hospital. $7200. (b) South. 250 bed 
hosp. in city of 80,000. $7800. (c) Also be 
Administrator of 25 bed hosp. in western 
college town. $7200. (d) Southwest. 40 bed 
hosp., in ee resort area. Mild climate 
year around. $6000 


MEDICAL RECORD LIBRARIANS: (a) 
East. 300 bed hosp. To $5000. (b) South- 
east. 600 bed hosp. Require exp. in large 
hosp. $5500. (c) Southwest. Large teaching 
hospital. 30 employes in dept. To $7500. 
East. 250 bed teaching hosp. near NY. 
City. $6000. 


NOTE: We can secure for you the position 
you want in the hospital field, in the 
ocality you prefer. rite evi on appli- 
cation—a postcard will do. NEGO- 
TIATIONS STRICTLY CONFIDENTIAL, 


HOSPITALS, J.A.H.A. 
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DIRECTOR — NURSING SERVICE AND 
EDUCATION: 300 bed Protestant gener- 
al hospital. Expansion program in pro- 
gress, with 150-student school of nurs- 
ing, needs Director of Nursing to be 
responsible for Nursing Service and School 
of Nursing. Applicants should be in excel- 
lent healt botusen approximate ages of 
35-45. Liberal salary range and benefits. 
Excellent working conditions in one of the 
Midwests foremost institutions, centrally 
located in the city and convenient to 
outstanding residential and shopping facili- 
ties. Contact Mr. S. W. Martin, Adminis- 
trator, Milwaukee Hospital, 2200 West Kil- 
bourn Avenue, Milwaukee 3, Wisconsin. 


CLINICAL INSTRUCTORS needed in the 
following areas: (1) operating room tech- 
nique (2) medical and surgical nursin 
(3) pediatric nursing. Dav. evening an 
night shifts. Integrated program: affili- 
ated with Drake Universitv: 200 students 
in school: 400 fully approved, non- 
rofit hospital. Minimum qualifications: 
S. degree, preferable in nursing educa- 
tion. Salary open. 40-hour work week: 20 
working days vacation: sick benefits. Posi- 
tion open immediately. Applv Director of 
Nursing, Iowa Methodist Hospital, Des 
Moines. Iowa. 


DIETITIAN: Excellent opportunity for 
ADA registered, hospital.trained person in 
therapeutic or administrative dietetics. 
Salary commensurate with trafning and 
experience. Chances for promotion excel 
lent. Liberal benefits. Apply Personnel Di 
rector, Towa Methodist Hospital, Des 
Moines, Iowa. 


NURSE ANESTHETIST—2. 110 bed 
J.C.A.H. fullv approved Hospital. 1 im- 
mediate vacancy. 1 vacancy Feb. Ist 
Anesthesiologist in charge of department 
Good personnel policies and salaries. Ap- 
ply: Dr. William Colantoni, M.D.., 
thesiologist. Brownsville General Hospital 
Brownsville. Pa. 


D'RECTOR OF NURSES: Ultra-modern 220 
bed J.C.A.H. approved general hospital 
opened in 1952. New nurses residence 
nearly completed, Bachelor degree re 
quired—Masters degree desirable. Fortv 
hour week, tdeal working conditions. Sal 
ary open. Excellent personnel! policies 
social security, and group hospitalization 
Attractive col'eve town of 25.090 popula 
tion, close to Estes Park and Denver. Tm 
mediate opening. Apply Administrator. 
Weld County Hospital, Greeley, 
Colorado. 


ADULT EDUCATION~—-Interested in secur- 

-ing the full-time services of an adult edu- 
cation specialist Knewledge of group 
dynamics and administrative skills are 
required. Please submit autobiographical 
information including desired salary. Ad- 
dress HOSPITALS, Box I-11 


STAFF NURSES: Immediate opening, new 
ultra-modern 220 J.C.A.H. approved general 
hospital. New nurses residence nearly com 
pleted. Forty-hour week, $285 starting sal 
ary with $10 additional for evening and 
nights, good chance for advancement and 
experience in surgery and obstetrics, ex 
cellent personnel policy, good working 
conditions, social security. Attractive col 
lege town of 25.000 population, close to 
Estes Park, Denver and Colorado Springs. 
Ideal climate, skiing. boating. etc. Apply 
Director of Nurses, Weld County General 
Hospital, Greeley Colorado. 


excellent opportunity. odern bed 
hospital expanding to 320 beds. Applicants 
must have administrative experience. Sal- 
ary open. Send full details and photograph 
to the Superintendent, Bethesda Hospital, 
Oak Street and Reading Road, Cincinnati 
6, Ohio. 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St. Baltimore 2, Md. 
No registration fee. LExington 9-5029 
Cc. J. Cotter Associates R. J. Guild 


NATION-WIDE PLACEMENT SERVICE 


Openings for Physicians, Administrators, 
Anesthetists, Dietitians, Director of Nurs- 
ing, Instructors and all Categories; 
Lab. and X-ray Technicians, Phys. Thera- 
ists, Social orkers, Pharmacists, Exect. 
ousekeepers, Comptrollers and all hospi- 
tal categories. 


Licensed Employment Agent 
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POSITIONS WANTED 


ADMINISTRATOR or ASSISTANT — 5 
years general hospital experiences em- 
bracing all phases, desfres advancement, 
progressive hospital. Public Accountant 
Wife Nurse Anesthetist, general anesthesia 
experience. Location not a factor. Reply 
iving full details in first letter to HOS- 
ITALS, Box I-10. 

ENGINEER, BCE, 27. Single. Five years in 
design and construction of hospitals and 
air conditioning work. Desires responsible 
position utilizing good engineering back- 
ground and managerial ability with medi- 
cal equipment manufacturer or allied in- 
dustry. Location preferred: East. Write 
HOSPITALS, Box I-16. 


THE MEDICAL BUREAU 


M. Burneice Larson—Director 


900 North Michigan Ave. 
Chicago 11, Illinois 


ADMINISTRATOR: B.S. (Educ) M.S 
(Hosp. Adm.): 6 yrs, asst adm., 350-bed 
gen. hosp; excel. exp. in hosp. construc- 
tion; member ACHA 


ADMINISTRATOR: Med: 4 yrs, asst dir., 
800-bed univ. hosp: 8 yrs, adm, 400-bed 
tch’g hosp. 


ADMINISTRATOR: RN; degree in Hosn 
Adm; 16 vrs, dir., 125 bed hosp., 6 yrs, 275 
beds; FACHA 


ANESTHESIOLOGIST: Board qual; since 
completing trg, assoc. anes., lge tch'g hosp.., 
on fac. med. schl 


COMPTROLLER: BS (Major Acctg); 
since Si. comptroller & office mer, 210- 
bed hosp 


PATHOLOGIST: Diplomate, now complet- 
ing 4 yrs’ mil. serv. serving as path., com- 


manding officer: age 35 


PERSONNEL DIRECTOR: Master's in Psy- 
chology: in ‘52 organized personnel dept, 
3000-bed hosp. since then has served as 
dir. 


PURCHASING DIRECTOR; BS. Bus. Adm; 


six yrs, ass’t adm. in charge of purchas- 
ing, 200-bed hosp. 


RADIOLOGIST: training in _ radiology, 
tch'g hosp; 3 yrs, priv. & hosp. pract; 
Diplomate 


OUR 62nd YEAR 


WooDWARD 
cal Rrtonnel Bureau 


3rd 


N. WABASH AVE. 
CHICAGO. 
®ANN WOOOWARD 


Telephone RAndolph 65682 


ANESTHESIOLOGIST: Eight yrs, priv 
pract, anes lead’g hsps & clinics, lge city; 
sevl yrs, instructor, anes, med schl; now 
seeks institutional type pract as director, 
anes, grp or hsp; Pa, Va., Fla., lic Pa., 
Tenn; Diplomate, middle 40's. 


EXECUTIVE HOUSEKEEPER; outstand’g 
exp recd incl 20 yrs exp ige hsps; past 4, 
yrs supv dept, 250-bd gen hsp: seeks ige 
hosp post; any area 


EXECUTIVE HOUSEKEEPER: early 50's; 
20 yrs exp incl 7 yrs, 300-bd hsp, 3 yrs 
159-bd hsp; coll grad; pref So, Se loca. 


EXECUTIVE HOUSEKEEPER: mid-50's; 3 
yrs hskpg exp incl 2 lige hsp posts; cons 
exp as housemother; seeks appt lIge facil; 
MW 


EXECUTIVE HOUSEKEEPER: 50's; past 3 
yrs exec hskpr, 200-od gen hsp: grad Mich 
State Univ hskpe course; seeks lige hsp 
appt, Pac Coast, esp Calif 


PATHOLOGIST: 4 yrs trng,. path, univ 
hsp; since 1953, asst path, impor tchg unit, 
lge univ med centr; well-qual’d, hematol- 
ogy: recommend as extremely capable 
scientific, serious leader; 32; Diplomate, 
CP & PA 


RADIOLOGIST: 3 yrs, asst rad, lge impor 
grp, tchg hsps; univ prog; seeks director- 
ship, hsp dept: Dipl, both branches: early 
30's: AOA 


Effective 


but low-cost 


Communications 


Classified advertising is the lowest- 


cost method of advertising. 


lt can 


serve your hospital effectively when 
you are recruiting employees or when 
you have used equipment to sell. 


Here is the audience for your adver- 
tisement . . . HOSPITALS’ subscribers 
include more than 9,000 hospitals 
and administrators, 1,800 department 
heads, 700 governing board members 
in addition to approximately 4,500 


others. 


The classified advertising rate is 30 
cents per word with a minimum of 
$4.50 per insertion. Deadline: 30 days 
before publication date of the issue. 


HOSPITALS 


Journal of the American Hospital Association 


18 East Division Street, Chicago 10, Illinois 
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AMERICAN HOSPITAL ASSOCIATION CONVENTION 
— CHICAGO — 


INTERNATIONAL AMPHITHEATER 
98 HOSPITALS, J.A.H.A. 


1000 TABLETS 
FOR HOSPITAL USE 


fill ANTACID ANALGESIC 


th e | ISTOL-MYERS CO., NEW YORK, N.* 


MADE IN USA. 


Quickly, Economically 


BUFFERIN 


saves money 
saves dispensing time 
saves shelf space 
BuFrrerin—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 


for patients on salt-free diets. 


BUFFERIN. 
need 


in amber bottles especially designed for the modern hospital pharmacy. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 


Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL MYERS 


Bristol-Myers Company,19 West 50 Street, New York 20, N. Y. 
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The World’s Finest 


Hospital Equipment Deserves 
an Expert’s Care!--- 


University Wicrofilms 
313 North First Street 
Ann Arbor, Wich. C 


PREVENTIVE 


MAINTENANCE 


AGREEMENT 


more thon 150 strategically located 


“American” service experts bring P.M.A. / he American Sterilizer equipment in your hospital 
within easy, rapid and economical reach 


represents a considerable capital investment. It 
of your hospital. Write for details. 


performs vital services for your medical, surgical 


AMERICAN and nursing staffs and your patients. 


STERILIZER P.M.A.... our Preventive Maintenance Agreement... 


| Erie+> Pennsylvania is an orderly, practical and economical method of 
. assuring the long life and continuous efficiency which 


is built into all “American” equipment. 


